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preparing this new book. on Materia Medica, Pharmacology, Thefapeutics. ‘and 

“Prescription - Writing, Dr. Bastedo’ kept-in mind the physician’s purpose in studying 
temedies: “The treatment of the sick. Therefore he has laid particular stress on 
those! phases of -his subjects which bear directly on the practical side of medicine. De. 


side of medicine: You get here; therefore, a practical -presentation. of these subjects,: 
and at the same-time you know the book is correct according: to laboratory. standards. : 
This isan inipoftant point: Then the-text is-alustrated—another unusual feature in 


branches of. medicine—right- “down tq. the minutes 


Qctavo of tt Ph.G., M.D, “Associate in 3 
at Gotumbla University, New Phas $8.50. net. 


w. B. COMPANY Washington Phila. 


_“Chieago Laboratory, St, Chicago, Ti, see Page = 


Basted’ “Materia Medica, 


Bastedo_aftér being engaged ifr laboratory-work for’ many years, tuned to the clinical: 


books. these subjects. Remember, Dr. Bastedo’s work is the newest om these 
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The City View Sanitarium | 


SEPARATE BUILDINGS FOR MEN AND WOMEN, '. NASHVILLE, TENN, . 
A licensed ethical private institution for the treatment of Mental ‘and Nervous Diseases, and s 
selected clase of Alcoholic and Drug addictions. Commodious, well arranged, and 


equipped buildings. Women’s department just completed, fireproof throughout. Home-like sur- 
roundings a special feature. Specially trained nurses. Two resident physicians. Capacity 66. 


Congultante—Dr. Duncan Eve, Dr. Wm. Reine: Dr. JL A Paul ¥, 
Dr. 8. S. Crockett, Dr. L. B: Graddy, Dr. W. W. 

"Phone Main 2928 NASHVILLE, TENN. Rural Route No. 


wauK ESHA "SPRINGS SANITARIUM 


FOR THE CARE AND TREATMENT OF 


NERVOUS _ 
DISEASES" 


BYRON M. CAPLES, M.D., 
WAUKESHA, WIS. 


‘BUILDING ABSOLUTELY FIREPROOF 


fans, modern plumbing and new furnishings.: Solicits all chronic cases, functional-and 
organic nervous diseases, diseases of the stomach and intestines, theumatism, gout and 
uric acid troubles, drug habits and non-surgical diseases of men and women. No iemniy or 
infectious cases treated. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Feradic. Frequency, Arc 


petent Ph: nd Ni 
Treatments given by com wry Jor by bleed, satire fates and 


ntendent. Specia 
X-Ray. Recreation hall with pool and billiards for free use 
Rates $&% per week; including treatment, board, medical attention and general nursing. Send for 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with ables, 
poultry and eggs; also milk, cream, butter and buttermilk from its herd of 1 ed Jerseys. 


THE POPE SANATORIUM 


1000 115 West Chestnut Street 
LOUISVILLE, KENTUCKY 


: MODERN up-to-date private infirmary equipped with steam heat, electric light, electri¢ 
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DAVIS INFIRMARY Scho! for Nore 


The buildings are well constructed for peagien’ work. Competent Staff of Consultants and 
Assistants — Neurologist, Internist, Opthalmologist, Cystescopist, Rudiologist, Pathologist. 


J. D. S. DAVIS, M.D., Birmingham, Alabama. 


Situated Amid 
Delightful and 
Picturesque Scenery 


A Real Health Resort for Those who are Sick, and 
a Real Rest Resort for Those who are Tired Out 


Large, modern, fire-proof main building, equipped with every appliance for sanitation, comfort and 
treatment. Cuisine the best—Rates moderate. Up-to-date Therapeutics. 


For Seekers After 
Health and 
Rest 


8 Hours from New York. 10 Hours from Philadelphia. 2 Hours from Buffalo by Lackawanna R. R. 
1% Hours from Rochester by Erie. 


The Jackson Health Resort 


SEND FOR LITERATURE DANSVILLE, NEW YORK 


Please mention The Southern Medical Journal when you write to advertisers. 
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HIGH OAKS 
DR. 


SPRAGUE’S 


Nervous and Mental Diseases, Liquor 
and Drug Addictions Treated 


Constant medical oversight and 
skilled nursing. Hydrotherapeutic 
department equipped with Turkish, 
shower, needle, sitz and other baths, 
liver spray, and Scotch and perineal 
douches, given by prescription at definite 
temperatures and pressures. Various forms 
of vibration, vibratory and manual massage, 
galvanic and faradic electricity, laboratory 


methods and facilities for sero-diagnosis and 
treatment. Various in and outdoor games. Resi- 
dent musicians. New buildings. Eighty-one acres. 
Beautifully wooded grounds. In arranging for ad- 
mission of patients physicians may use long distance 
telephone at our expense. Address 


GEO. P. SPRAGUE, M.D., Lexington, Ky. | 
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DR. MARY E: LAPHAM DR. STURTEVANT MACPHERSON. 


Highlands Camp Sanatorium 


HIGHLANDS, N. C. 


ALTITUDE 3850 FEET 


An institution devoted to the symptomatic and scientific treatment of tuberculosis. 
Situated near the summit of the Blue Ridge Mountains —A wonderfully bracing 


climate. 
Artificial Pneumothorax and Dr. von Ruck’s vaccine methods applied in suitable 


cases: - 


Special Attention Paid to Children. Out-Door School 


BOOKLET ON REQUEST 


PCONOMDWOS HEALTH RESORT 0¢onomowoc wisconsin 


FOR NERVOUS AND MILD MENTAL DISEASES AND ADDICTION CASES. 


Five minutes walk from int ban betv Oconomowoc and Milwaukee 
On main line C. M. & St. Paul Railway, 30 miles west of Milwaukee. 


Built and equipped to supply the demand of the neurasthenic, border-line and, 
mental case, for a high class home free from Contact with the palpably 

insane, and devoid of the institutional atmosphere. 
Forty-one acres of natural park in the heart of the famous Wisconsin Lake Re- 
sort region. Rural environment, yet readily accessible. A beautiful country im which! 
to convalesce. 
The new building has been designed to encompass every requirement of modern! 
sanitarium construction, the comfort and welfare of the patient having been provided) 
for in every respect. The bath department is unusually complete and up-to-date. 
of batients limited, assuring the personal tention of the resident phget- 


_New Building Absolutely Fireprovf _ ARTHUR W. ROGERS, B.L., M.D., Resident Physician i in Charge 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institu- 
tion for the scientific treatment 
of tuberculosis. .High class ac- 
commodations. Ideal all-year- 
round climate. Surrounded by 
orange groves and beautiful 
mountain scenery, goles 
minutes from Los sa 

M. Pottenger, A.M., M.D., 
Medical Director. J. 
tenger, A.B. M.D., Assistant 
Medical Director and Chief of 
Laboratory. Por particulars 


address: 
GER 
Monrovia, Cal. 
Los Angeles office: 1100-1101 


Title Ins. Bide., Fifth and Spring 
Streets. 
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Elmwood Sanitarium 
——— LEXINGTON, KENTUCKY 


For the Treatment of Mental and Nervous Dis- 
eases, Drug Addictions and Alcoholism 


Approved Therapeutic Methods, Hydrotherapy, Manual, Vibratory 
and Electric Massage. Trained Nurses and Attendants. 


The Sanitarium is well equipped with every modern convenience 
and comfort and free from institutional atmosphere. The grounds are 
beautiful, containing twelve acres of well shaded Blue Grass, situated 4% 
mile from Lexington, the Queen City of the Blue Grass Country. Terms 
$25 to $35 per week, payable in advance. Two resident physicians. 


C. A. NEVITT, M. D., Supt. (Late Supt. E. K. Asylum) 
F. E. PECK, M. D., Asst. 
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THE RUSSELL SANATORIUM AND HEALTH RESORT 


DAWSON SPRINGS, KENTUCKY 


OFFICERS 


Dr. G. Frank Russell, 
Physician-in-Chief 


Mrs. Cora L. Russell, 
Matron. 


INFORMATION 
Telephone, Cumberland 
34. ‘ 
One and one-third fare 
round trip. 


CONSULTANTS 
ts from all coupon 
* ge depots good for six months 


Neurologist, Louisville, Ky. ~ from day of sale from all 
J. Hunter Peak, M.D., points in South. 


Simon P. Lester, M.D., LOUISVILLE OFFICE 
Batesville, Miss. Dr. B. A. Allan 

W. B. Dickens, M.D., a 
Greenwcod, Miss. 


FOR HEALTH, FOR REST, FOR RECREATION 


Located at this famcus watering resort on the I. C. R. BR., 165 miles scuth of Louisville, Ky.; 225 miles north of Memphis. 
Tenn. Connections made at Nortonville, Ky., with all L. & N. trains from the south and north. Only fifteen minutes to springs. 
Thoroughly equipped private institution for the treatment of all nervous diseases, dropsy, malaria, drug and alcoholics, and those 
who wish rest. Terms, $20.00 to $35.00 per week. Outside patients charged office fees. For further informaticn address 


G. FRANK RUSSELL, M.D., DAWSON SPRINGS, KENTUCKY 


THE MERIWETHER HOSPITAL 
AND TRAINING SCHOOL FOR NURSES, Inc. 


ASHEVILLE, N. C. 


Since the death of Dr. F. T. Meriwether, his magnifi- 
cent institution has been converted into a general hospi- 
tal, receiving Surgical, Gynecological and Medical cases 

The staff as selected by the management is as follows 


MEDICAL—Dr. C. P. Ambler, Dean; Dr. M. L. 
Stevens, Dr. C. E. Cotton, Dr. A. F. Reeves. 


SURGICAL—Dr. Eugene B. Glenn, Vice-Dean; 
Dr. F. Web Griffith. 


EYE, EAR, NOSE AND THROAT—Dr. E. R. 
Russell, Dr. J. B. Green, Dr. R. G. Buckner. 


NEUROLOGY—Dr. R. S. Carroll. 

GASTROENTEROLOGY—Dr. A. W. Calloway. 

DERMATOLOGY—Dr. W. C. Brownson. 

PEDIATRICS—Dr. L. W. Elias. 

G. U. AND DISEASES OF THE RECTUM—Dr. 
SP. R. Terry. 


ANESTHETIST AND HOUSE PHYSICIAN— 
Dr. W. J. Hunnicutt. 


ALL COMMUNICATIONS SHOULD BE ADDRESSED TO 


MISS FLORENCE PITTS, Superintendent, or MR. D. L. MERIWETHER, Business Manager 
24 GROVE ST., ASHEVILLE, N.C. 


Please mention The Southern Medical Journal when you write to advertisers. 
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Richmend Va. 


Dersonally conducted bu Dr.Stuart M6Guire 
IL for the Accommodation of his Surgical Patients. 4 


& 


‘Biloxi Sanatorium and Health Resort 


ON THE BEACH OF THE GULF OF MEXICO { 

The most ideally located institution in the entire country. Seventeen acres of lawn and park: 

wn Artesian water. All rooms open.outdoors. Screened throughout: Steam heat: Electric bells, 
onvalescent or nerve tired people can find no more satisfactory place in which to get well. Climate 
jinsurpassed for insomnia. } 
M. FOLKES, M.D... CONSULTANT. 


ROSCOE L. WHITE, M.D., SUPT. 


OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases | 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acres Lawn and Forest. Buildings Modern and First- 
Class in all Appointments. Thoroughiy Equipped. 


Of Easy Access—39 Miles from Cincinnati, 
on C.H.&D.R.R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Wonsen 
_ Write for Descriptive Circular 
R.HARVEY COOK, M. D.; Physician-in-Chief 
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Davis Forster, M.D., Resident Surgeon L. B. BouUCHELLE, M.D., W. C. CHOWNING, M.D., Consultants 


Shelter’ Sanatorium 


New Smyrna, Fla. Hawks Park, P. O. 


You operate with favorable results. Patient hurries home. Is irritated by 
household routine and does not convalesce as you feel she should. What next? 
Send her to “The Shelter” Sanatorium, where, under your written instructions and 
with quietude, seabreezes and Florida sunshine, she will regain her normal tone. 


Entrance. West House. uuic: and Bath House. Psychopathic Hospital. 


THE MILWAUKEE SANIT ARIUM cts 


Located at Wauwatosa (a suburb of Milwaukee), cn the C. M. & St. P. Ry., 2 1-2%hours from Chicago, 15 minutes from ae 
waukee, 5 minutes from all cars. Two lines street cars. Complete facilities and equipment, as heretofore announced. >} 
Psychopathic Hospital: Continuous baths, fire-proof building, separate grounds. New- West House: Rooms en suite with oubuane 
baths. New Gymnasium and recreation building. physical culture, new ‘‘Zander” machines, shower baths. Modern Bath House; 
Hydrotherapy, Electrotherapy, Mechanotherapy. 28 acres beautiful hill, forest and lawn. Five houses. Individualized treatment. 

RICHARD DEWEY, A.M., M.D., in charge. HERBERT W. POWERS, MD., WM. T. KRADWELL, M.D. 

CHICAGO OFFICE: Venetian Building. Wednesdays 11:30 to 1 o’clock except July and August. 

TELEPHONES: Chicago—Central 2856. 16. 


DR. BRAWNER’S SANITARIUM, Atlanta, Ga. 


FOR NERVOUS AND MENTAL DISEASES, GENERAL INVALIDISM AND DRUG ADDICTIONS, 


Woman’s Building. Main Building. Playing Croquet. , 

The sanitarium is located on the Marietta trolley line, 10 miles from center of city, near a beautiful suburb, Smyrna. ar arg pe yee 

pal. wd acres. Buildings are steam heated, electrically lighted, and many rooms have private baths. Patients have many recrea' as) 

= and automobiling. Reference: The Medical Profession of Atlanta. Address DR. JAS. N. BRAWNER, 
ran 9. arta, Ga. 


KENILWORTH SANITARIUM 


Built and equipped for the treatment of nervous and men- 
tal diseases. Approved diagnostic and therapeutic methods. 
Special system of ventilation. Rooms impervious to noise. 
Elegant appointments. Bath rooms en suite, steam heat- 
ing, electric lighting, electric elevator. 


Resident Medicai Staff: Kathryn T. Driscoll, M.D., Assist- 
Feed Physician; Sherman Brown, M.D., Medical Superin- 
tendent. 


SANGER BROWN, Chief of Staff 


59 E. Madison Street, Chicago, Illinois. A 
Hours 11 ‘to 1. Telephone -Randeiph: 5794.) =f 
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DR. SHORTLE’S SANATORIUM FOR TUBERCULOSIS "No 


A ocrivate sanatorium where the closest personal attention is given each case, and offering all the advantages of a large institution, 
with complete laboratory and other modern facilities combined with mcst of the comforts of home. 

Steam heat, hot and cold water, electric lights, call bells, local and long distance telephones, ‘and private porches for each roo! 

Situated but 1% miles from ALBUQUERQUE, the largest city and best market of NEW MEXICO, permits of excellent oc and 
service at a moderate price. A. G. SHORTLE, M.D., Medical Director. M. W. AKERS, Superintendent. 


DR, BROUGHTON’S SANITARIUM 


For Opium, Morphine, Cocaine and Other Drug Addic- 
tions, including Alcohol and Special Nervous Cases 
Methods easy, regular, humane. Good heat, light, water 


help, board, etc. Number limited to 44. A well kept 
home. Address 


DR. BROUGHTON’S SANITARIUM 
Phone 536 2007S. Main St. Rockford, Ill. 


BEECHHURST SANITARIUM 


LOUISVILLE, KENTUCKY 


A thoroughly modern 
and well equipped 
Ppsychopthis hospital 
for the treatment of 
mild nervous and 
mental diseases, drug 
addictions and alco- 
holism. Ample build- 
ings. Detached apart- 
ments’ for _ special 
cases. Twenty-five 
acres of wooded 
lawn. High and re- 
tired. 


E. P. THOMAS, 


Bus. Mgr. 


H. B. SCOTT, A.M.M.D., 


Med. Supt. 


Long Distance Phones: 


Cumberland, E 257a 
Home, 3555 


Please mention The Southern Medical Journal when you write to advertisers. 
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SOUTHERN PINES SANA TORIUM 
FOR THE TREATMENT OF TUBERCULOSIS. 
Established Eighteen Hundred Ninety-Eight 


Located on the highest point of the famous long-leaf pine region of North Carolina near the 
State Sanatorium. ‘the altitude, 700 feet, suits all classes of patients. Low humidity, abundant sun- 
shine, air dry “ bracing. Days in summer warm but not enervating; nights always cool and 
pleasant. No malaria. 

Each patient has an individual sléeping shack, and porch which is thoroughly screened. Treat- 
ment is modern in every detail, including tuberculin. Rates from $15 per week up. Booklet on request. 


EDWIN GLADMON, M. D., Supt. Southern Pines, N. @. 


FOR THE TREATMENT OF 


DRS. 
Alcohol and Drug Addictions 


958 S. Fifth Street MEMPHIS, TENN. 


Nervous and Mental Diseases 


A quiet home-like, private, high-class, institu- 
tion. Licensed. Strictl roe ethical, Complete equip- 
ment. New building. Best dati 

Resident physician and trained nurses. 

Drug patients treated by Dr. Pettey’s original 


method under his personal care. ~ 


IX 


The Grandview Sanitarium 


PRICE HILL {Qe} CINCINNATI. 


For Mental and Nervous Diseases 
ALCOHOLISM and DRUG HABIT 


Especial Attention is Called to Our Plan of 
. INDIVIDUAL CARE AND TREATMENT 
No ward service. Plenty of Nurses. Location ideal—high and beautiful. Large 


tract of wood and lawn. Retired. quiet and accessible. Grand 
views and perfect sanitation. 


REFERENCES: of Cincinnati. 


Direct R. R. connections without change of cars, New Orleans, Mobile, Pensacola, South Florida. 
Mobile & Ohio, Louisville’ & Nashville, Queen & Crescent, Illinois Central. 


BROOKS F. BEEBE, M.D., Resident Medical Supt. 


Office: 414 Walnut Street, Cincinnati, Ohio 


Please mention The Southern Medical Journal when you write to advertisers. 
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Dr. Manker’s Sanatorium 


Long Beach, Mississippi 


Facing the Gulf of Mexico, three miles from uliport on the Gulf 
Coast Traction line and L.& N. R 5 


For Nervous Diseases and Convalescents 


Modern equipment. Approved methods of treatment. The climate 

unexcelled for nervous patients. Number of patients limited. Ar- 

tesian water, shell road drives, sea foods, private bathing pier, etc. 
For full information and rates, address 


Dr. Rives A. Manker, Supt., Long Beach, Miss. 
Long Distance Telephone 


THE GINGINNATI SANITARIUM 


INCORPORATED 1873. 
FOR MENTAL AND NERVOUS DISEASES. 


A strictly modern hospital, fully equipped fo: 
the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For 
details, write for descmptive pamphlet. : 


F. W. LANGDON, M.D., Medical Director. + 

B. A. WILLIAMS, M.D., Resident Physician. 
EMERSON A. NORTH, M.D., Resident Physician 
GEORGIA E. FINLEY, M.D., Medical Matron. 

H. P. COLLINS, Business Manager. 


BOX 4, COLLEGE HILL, CINCINNATI, OHIO. 


Mobile Infirmary 


MOBILE, ALABAMA 


A modern, thoroughly equipped hospital for medical and surgical cases. 
Training school for nurses. Best of attention given all 
‘patients. Nicely located. Rates reasonable. 


Under Management of Mobile’ 
Infirmary, Association. ’ 


Miss DeWitt C. Dillard, R. N., Superintendent 


Please mention The Southern Medical Journal when you write’ to advertisers. 
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The New Mexico Cottage Sanatorium tte, treatment of Tuberculosis 


E. S. BULLOCK, M.D., Physician-in-Chief WAYNE MacVEAGH WILSON, Manager 


WINTER CLIMATE IDEAL.—Situated in the most perfect all-year-round climate to be found 
_for the treatment of tuberculosis. In the heart of the ‘“Land-of-the-Well” country. Altitude, 6,- 
000 féet. Latitude, same as Savannah, Ga., and Cairo, Egypt, insuring mild winters, delightful 
summers. On a side trip of the Borderland Route—the only ocean to ocean automobile highway 
open the year through. Within nine miles of Fort Bayard, the million and a half dollar United 
States Army Hospital for Tuberculosis, and on the boundary line of the Gila National Forest— 
the gateway to the last big hunting and game grounds. 
~_A flood. of ‘sunshine at all seasons. Special attention given food and diets. We have our own 
|, Yefrigerating and ice-making plant. Fresh vegetables from the sanatorium garden. All the milk 
patients can consume from our own herd of selected, tuberculin tested cows. Electric lights, 
local and long @istance telephones; ‘ Livery for use of patients. Separate cottages with cal! 
bells for nurses. Institution partly endowed. Complete hospital building for febrile cases. Sep- 
° arate amusement pa- 
_Vilions for men and 
women. Physicians 
in constant atten4- 
ance. Well equipped 
laboratory, treatment 
rooms, etc. Special 
attention given to 
laryngeal tuberculo- 
sis. All forms of tu- 
berculosis received. 
Tuberculin and vac- 
cines administered in 
suitable cases, as 
well as compression 
ofthe lung. Complete 
X-ray apparatus. One 
of the largest and 
best equipped institu- 
tions for tuberculosis 
in America. Prices 
moderate. 


Write Manager 
a 
Descriptive Booklet: 


Please merition: The’ Southern Méfical Journal when you write to .advertisers. 
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The Watauga Sanitarium, Ridgetop, Tenn. 


In the Foothills of Tennessee’s Beautiful and Picturesque Mountains 


STAFF For Tuberculosis in All Forms 
DR. JNO, A. WITHERSPOON, Location ideal, elevation about 1,000 feet, buildings modern, hot and cold 
DR. oILELAM LITTERER, running water, lighted with gas, perfeet sewerage, excellent water supply. 
es Oo The Sanitarium operates its own dairy and truck farms. Equipment in- 
“Surgeon-in-Chief. cludes our own steam laundry, and is in every way up to now. 
OF Tuberculins and Vaccines Administered 


ore Ear, ates, ane Throat. in suitable cases. Rates very reasonable. Address 
THE WATAUGA SANITARIUM, Ridgetop, Tenn. 


stic! 
CHAS. A A. ROBERTSON, 
Medical Director. or Mr. James A. Yowell, Mr. Joe E. Yowell, Sec.-Treas., 623 Stahlmav Bldg., Nashville, Tenn. 


9 

“THE ORCHARD 

A private 

hospital 

Pine Crest, Phone, Caton334 Catonsville, Md. in he 
try for the 

Henry B. Kos, M.D., Medical Director, Phone, South 80 care, treat- 
For circular and rates, address Supt., Miss Anna A. Sieling,R.N. ment and 
A well equipped peep for the treatment of and peat 
Diseases, an etc. of nervous 

and mild 

mental 

PEARSON HOME 
ery 

conveni- 

FOR THE TREATMENT OF ence, with 

the best 

Drug Addictions hospital 
Avoidance of shock anu suffering enables us to praises. 
treat safely and successfully those extreme cases has an indi- 
of morphinism that from long continued heavy vidual 
,doses are in poor physical condition. ; nurse or 
attendant. Address DR. BAYARD KANE, West Chester, Pa. 


Hillsdale, Baltimore County, Maryland. Licensed by the State Board in 1901. 


Dr. Barnes’ Sanitarium - = Stamford, Conn. 


For Mental and Nervous Diseases and General Invalidism 
Splendid location overlooking Long Island Sound aid City. Facilities for care and treatment unsur- 
passed. Separate department for cases of inebriety. 50 minutes from New York City. ‘For terms 
end informatiton apply to 


F.H. BARNES, M.D., Stamford, Conn. Long Distance Telephone 1867 


DOWNEY HOSPITAL 


A new, modern, up-todate two-story building with roof garden, equipped 
with steam heat, electric lights, electric signal system and new furnishings. 
All rooms outside, with or without private bath; hot and cold water in each. 
Fully equipped sterilizing and operating roms. Patients admitted suffering 
from Gynecological, Obstetrical, Abdominal and General Surgical conditions. 
Limited number of medical cases accepted. No contagious, alcoholic or men- 
tal cases admitted. Trained graduate nurses and excellent training school. 
For further. information, address DOWNEY HOSPITAL. Gainesville, Ga. 


TUBERCULOSIS 


Star Ranch in the Pines Sanatorium 


tet Colorado Springs, Colorado titerature 


(Please mention this Journal) 


q 
High Class Accommodations ‘Mpderate Rates 
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first of all and , 
always a Therapeutic Foo 


Exhibits at moments of urgent need energising and sustaining 
effects often considered “remarkable’—so described by the phy- 
sician; peculiarly useful as an “‘accessory food” for the convalescent 
and the invalid; having many special uses—in the “rest feeding” 
of infants, for instance. In fact, Panopepton, the perfectly soluble, 
highly diffusible food for the sick, proves a peculiar “ability for | 
good service” to the physician and his patient in a wide range of | 
conditions. 

Panopepton is, and always has been, offered with the most — 
explicit statements as to derivation, composition and properties. 


Literature with analysis upon request, also samples. 


- Fairchild Bros. and Foster 
New York 


Dr. Board’s Sanatorium 


OFFICERS 
Dr. Milton Board, 

Pres. and Supt. 

(Late Supt. West. Ky. 
Asylum for the In- 
sane.) 

(Late Member of Ky. 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell, 
Vice-President. 
Dr. Earl Moorman, 
Secy. and Asst. 
Dr. W. E. Gardner, 
(Supt Central Ky. 
Asylum.) 

Dr. A. T. McCormack 

Dr. Leon L. Solomon 


TELEPHONES. 


Cumberland ...S. 480 
Home ..... 5996 


REFERENCE. 


The Medical Pre- 
fession of Kentucky. 


A modern, thoroughly equipped private institution for the treatmerit of MENTAL 
AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS. 

Situated in the heart of the city, convenient and easy of access yet quiet and secluded. 
Opposite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside patients 
charged office fees. For further information address . 


- DR. MILTON BOARD, Supt., 1412 Sixth St., Louisville, Ky. 
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UNIVERSITY OF ALABAMA 


‘SCHOOL OF MEDICINE 
MOBILE, ALABAMA 


NEXT SESSION OPENS SEPTEMBER 22, 1913 


ENTRANCE REQUIREMENTS 


Completion of a four years’ high school course, or its equivalent, 14 Carnegie units, 
After January I, 1914, one year of college work ‘in Chemistry, Physics, Biology, 
and Modern Languages, will be required in addition; and after January I, 1915, no 
student-will.be matriculated who has not completed two years of college work or its 


farivalent. 
COURSE OF INSTRUCTION 


Four years’ graded course, sessions eight and a half months long. First two years 


in well equipped laboratories, under full time teachers. Last two years in hospital” 


and dispensary, with practical clinical work in small sections in medicine, surgery, 


“@bstetries-atid<the specialties. Clinical facilities ample. 
‘Fees $150.00. The Department. of Pharmacy offers a standard two-year course 


leading to the degree of Ph.G. 
.For catalogue and other information, address 


E. D. BONDURANT,'M.D., Dean. 


School of Medicine, University.of Alabama St. Authony and Lawrence Sts., Mobile, Ala. — 


Please mention The Southern Medical J-urnal when you write to advertisers. 
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r— The Medico-Chirurgical College— 
OF PHILADELPHIA Department of Medicine 


“In the rapidity and vigor of its growth, is probably without a parallel in the history of medical schools.’ 
WHY? Because of its modern and practical method of instruction. 
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Most soph sane 20 oa located in the heart of the medical center of America. It has Well-Planned and ad 
Equipped Laboratories; its own Large and Modern Hospital; the finest Clinical Amphitheatre Extant; abundant and 
varied Clinical Material; a Faculty of Renown and Hig Pedagogic Ability. 

Its Curriculum comprises Individual Laboratory and Practical Work by each student; Free Quizzes by members 
of the teaching staff; Ward-Classes limited in size; Systematic Clinical Conferences; Modified and Modern Seminar 
Methods; an ptional Five-year Course. The College has also Departments of Dentistry and Pharmacy and Chem- 


try. 
Send for announcements or information to 


SENECA EGBERT, M. D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa. 


NEW YORK POST-GRADUATE 
MEDICAL SCHOOL ANDHOSRIT.AL 


SECOND AVENUE AND TWENTIETH STREET, NEW YORK CITY 


The ‘recently completed addition to the Medical School Building gives 
greatly increased facilities for Medical Instruction, in all. its -branches. 

The LABORATORIES have been greatly enlarged, and are now fully 
equipped for teaching Tropical Medicine, Pathology, Chemistry, Vaccine 
age <4 etc. Exceptional opportunities for. research work. 

PECIAL COURSES to limited classes. are given in .all branches ig 

Medicine and Surgery. 

Courses are continued throughout the year. 
PE tan detailed information of the various clinics and special courses, 
address: 


GEORGE GRAY WARD, JR., ‘M.D., Secretary of the Faculty. 


College of Physicians and Surgeons of Baltimore 


FORTY-SECOND ANNUAL SESSION BEGINS OCTOBER 1. 

_. The requirements for admission are those established by the Association of American Medical 
Colleges. The clinical facilities in Medicine, Surgery and Obstetrics are. unusually good. The 
Laboratories are well equipped and the technical training is thorough. For catalogue or information 
address WM. F. LOCKWOOD, Dean, Calvert and Saratoga Streets, Baltimore, Md. 


CHICAGO POLICLINIC AND HOSPITAL 


In_ addition to our regular clinics: in Surgery, Gynecology, Obstetrics, Dermatolcgy, Orthopedics, Rectal. 
Ear, rhe and Throat, we offer unequaled facilities in Operative Surgery upon the Cadaver, and in intestinal affording 
the best -possible opportunity for anatomical review, and the acquirement of modern surgical technique, in these ork Doh 

In Laboratory we are giving practical courses in Bacteriology, covering examinations of Blood, Pus, Sputum, Urine and Gastric Juice. 
Also special courses in the Wassermann Reaction and the method of making Autogenous Vaccines. Courses are contingous throughout» the 
year, and physicians may enter at any time. 


_(M.L. HARRIS, M.D., Secy Dept. U., 219-221 W. Chicago Avenue’ CHICAGO, ILL. 


Medical College of Virginia The Telfair 


s 
Greensboro, 


Medicine Dentistry - Pharmacy Nort Carolina, 
C. Ashworth, M.D., Superintendent. 


C.. MITCHELL, Ph.D., President. 
A 4 attitle ethical institution offering superior ad- 


New college building, campletely equipped and | vantages.for.the scientific treatment of Nervous 
modern laboratories. Extensi¥e Dispensary ser- | ‘Diseases, Drug and Alcoholic Addictions. A mod- 
vice. Hospital facilities furnish 200 clinical-beds; | ern building of 30 rooms, well heated and lighted 
individual instruction; experienced faculty; prac- and fully equipped with hot’and.cold baths, up-to- 
tical curriculum. Seventy-sixth session opens Sep- | date electrical apparatus, etc. _Charniing: tocation 
tember, 16.1913." For catalogue or information ad- qutet suburb, where all publicity can be avoided. 
dress Patients given humane treatment. Gradual re- 

J. R. MeCAULEY, Secretary. ‘duction method used in all habit casés* Write 
1140 E. Clay Street Richmond, Virginia for terms. 
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The 
Battle Creek _ 
Sanitarium 


is prepared to deal with all classes of 
chronic ailments, especially cases of 
gastric and hepatic disorders. Cases 
of chronic cardiac and renal disease, 
arteriosclerosis, neurasthenia, loco- 
motor ataxia, chronic constipation, 
genito-urinary diseases in both men and women. Not all 
cases are curable, of course, but most excellent results are 
often obtained in cases which are quite incurable, without 
all the special advantages afforded by a thoroughly equipped 
Sanitarium and Hospital. 

Our accommodations have been increased by the 
addition of the Annex which enables us to accom- 


modate three hundred additional guests. 
A copy of our 471 page booklet will be mailed free 4 BATTLE 


on receipt of the attached coupon. oy CREEK 


THE SANITARIUM 


Box 348 BATTLE CREEK Battle Creek, Michigan 
Gentlemen:. 


AN y Enclosed is my card. Please send 
me your Book entitled The Battle 
Creek Sanitarium Book. 


_DINING ROOM INTHE 
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that Atophan excels equally, 
and perhaps even more, as an 


analgesic and antiphlogistic than in 
its uric acid mobilizing properties 


was stated before the Thirtieth German Con 
gress for Internal Medicine at Wiesbaden by 
Prof. G. Klemperer of Berlin, who has used approxi- 
mately 20,000 fifteen-grain doses in nearly 300 cases of 
acute polyarthritis treated at the Municipal Hospital Moabit during 
the past two years. (Theragie der Gegenwart, June, 1913.) 


Profs. E. Starkenstein and W. Wiechowski of the University of Prague, have 
conclusively demonstrated this powerful antiphlogistic effect by the entire suppression, in guinea 
pigs treated with Atophan, of the violent inflammatory reaction following ocular instillations of 
essential oil of mustard (Prager Medizinische Wochenschrift, January 16, 1913.) 


Clinical experience reveals constantly more strongly that the logical exhibition of Atophan is 
not limited to arthritic involvements (gout, articular rheumatism) but that it is of the greatest 
value in all muscular (lumbago, rheumatism) neuralgic (neuritis, sciatica, hemicrania, migraine), 
cutaneous (eczema, pruritus), ocular (iritis, episcleritis) and aural (otosclerosis) painful inflam - 
matory conditions, whether uratic or non-uratic in character. 


Information, Clinical Literature, and Specimens pane 


SCHERING & GLATZ New York 


@. H. MOODY, M.D. T. L. MOODY, M.D. J. A. McINTOSH, M.D. 
Resident Physician Resident Physician Resident Physician 


DR. MOODY’S SANITARIUM Modern Buildings) 


(Incorporated under the Laws of Texas.) 


For Nervous Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions 


315 Brackenridge Avenue SAN ANTONIO, TEXAS 
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Of Particular Interest to You 


are preventive measures that reduce the 
high degree of prevalence of filth diseases. 


_ Theoutdoor privy is an abomination. Too 


many indoor privies are mere makeshifts. 
For schools, homes, offices, public places 
and conveyances unprovided with sanitary 
plumbing you may safely commend the 


Waterbury Chemical Closet 


“the closet that’s built of steel.”’ Excreta 
rendered inert by chemical action while 
in the container. Installation simple. Ex- 
terior enameled in mahogany or solid pearl 
grey. Seals perfectly when not in use. 
Positively odorless, germicidal, made by 


THE WATERMAN-WATERBURY CO. 
11th and. Jackson Sts. - -. Minneapolis, Minn. 
Branches at BUFFALO, LANSING, WINDSOR, REGINA 


W CORSETS 
They Lace Ip, Front” 


Fitting the Mind 


As Well as the Body 


The greatest one argument in favor of The Gossard Corset for your patient 
is the psychological results, once they are correctly fitted, their mental attitude 


is changed entirely. 


Not only is their immediate fear of pain dispelled, but they also assume a 


feeli 


of satisfaction because they know by a glance in the m:rror that 


their form is improved in appearence. 
Fitting bodies is comparatively easy, but “fitting” minds is quite another 
thing. Fortunately you can do both with a Gossard. They are physiologi- 


cally correct. 


Send your name for “The Art of Corsetry from a Medical Standpoint.” 


The H..W. Gossard Co. 


4 Chicago 


Largest. Makers of Fine Corsets 
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PUBLISHED MONTHLY 
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Volume VI 


NASHVILLE, TENN., NOVEMBER 1, 1913 


Number 11 


Lexington is the heart of Kentucky. She 
watches for and welcomes all who come and 
tarry awhile within her borders. All that is 
best of Kentucky found its beginning in Lex- 
ington. The stage of great events of the past, 
she is proudly jealous of her traditions. Here 
lived and here rest the ashes of Henry Clay 
and John C. Breckinridge, John Hunt Mor- 
gan and Roger Hanson, and that long list of 
illustrious men who made Kentucky famous 
in the days that are past. 

Lexington is the capital of Fayette County 
—a most fertile and lovely spot of country. 
The farms within a few miles of Lexington 
have produced the fleetest thoroughbreds and 
fastest trotters this country has known, and 
the stately mansions are the admiration of all 
who visit this land. The country about Lex- 
ington is the great Burley tobacco producing 
section and Lexington is now the greatest 
loose leaf tobacco market in the United States. 


The Blue Grass Region of Kentucky pro- . 


duced the sturdiest soldiers on both sides of 
the Civil War, the fairest women the sun ever 
shone upon, the fleetest horses that ever faced 
a starter, the most abundant crops of tobacco 
ever raised in this country. It is also the 
educational center of the State. Here are 
Transylvania University, hoary with age, the 
first institution of learning in the Western 
wilderness, the alma mater of men who have 
won the plaudits of the nation; the Univer- 
sity of Kentucky, at which young men from 
the mountains and the lower lands of the 
state are instructed in the useful arts; and 
five colleges for young women, which are 
counted as Lexington’s proudest jewels...» » 


The first Kentucky newspaper, the old © 


Kentucky Gazette, which the Bradfords is- 


Lexington, the Convention City 


sued in August, 1787, was printed in Lexing- 
ton; the first book published in Kentucky was 
done on a hand press in this city a few months 
after the state was admitted into the Union 
in 1792. And books have been printed in 
Lexington from that day until this. 

Lexington has never been a literary center 
in the sense that Boston, New York or Louis- 
ville have been, but within her borders James 
Lane Allen, the celebrated American novelist, 
wrote his earlier masterpieces, “A Kentucky 
Cardinal” and “King Solomon of Kentucky,” . 
a story of the old Lexington grave-digger, 
whose grave has recently been sought out and 
a proper memorial erected to his memory. It 
was at Lexington that Judge James H. Mulli- 
gan penned his poem, “In Kentucky,” which 
has been printed upon millions of souvenir 
postcards and sent around the world. Here 
John Fox, Jr., attended college, and here his 
heroes first sprang into his imagination; here 
a dozen novelists and poets have lived and 
written. 

But Lexington does not depend upon the 
glories of her earlier citizens for her fame, 
however tenderly she may nourish their mem- - 
ories. Today forty thousand people live in 
Lexington and daily go about their tasks in 
banks. or offices, in church, college or school, 
with joyous hearts. Lexington now has one 
of the finest hotels in the South, the new 
Phoenix, which, true to its name, has arisen 
from the ashes of the old Phoenix, built upon 
the site of the old John Postlewaite’s Tavern, 
in which Aaron Burr was a guest, and about 
which the social life of pioneer Lexington 


, centered. A, new fifteen-story skyscraper, the 
‘Fayette National Bank building, is nearing 


completion, and is one of five other office 
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Top Reading Down: “Ashland,” the Home cf Henry Clay; Lexington Country Club; Morrison 
Chapel, Transylvania University; Administration Building, State University of Kentucky. 
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LEXINGTON, THE CONVENTION CITY. 


Top: Milk Conveyor’and Bottling House, Elmendorf Farm, the Largest Dairy in the World. 


Residence of Mr. James B. Haggin, Elmendorf Farm, 9,000 Acres. 
Center: Burley Tobacco Co.’s Loose Leaf Sales Warehouse, Largest in the World. 
Bottom: Postoffice Building; Main Street, City National Bank and Fayette National Bank 


in course of erection. 
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buildings of which all Lexingtonians are just- 
ly proud. 

Lexington’s soubriquet, “Athens of - the 
West,” is restoring itself. Not only for her 
soldiers and orators, who crowned her early 


Top: Dy. James Fishback. 
Bottom: Dr.,W. H. Richardson. 


history like beacons along the shore, but for 
her educational and agricultural development, 
growing, prosperous industries—these are the 
things ‘that Lexington loves and cherishes to- 
day 


Top: Dr. Samuel Brown. 
Bottom: Dr. B. W. Dudley. 


for her. country. estates,. for her. sterling-man- » .-Lexington is..noted in..medical: history. for 


hood and womanhood, for her churches and 
her schools, her libraries and hospitals, for her 


the many eminent physicians and surgeons 
who. were pioneers in their various branches, 


‘ 
ti 


LEXINGTON, THF CONVENTION CITY. 


several of whom attained international fame. 

As early as 1787 the authorities permitted 
inoculation for smallpox to all who desired it. 
The treatment was very crude and there were 
many deaths under its rigors. But Dr. Sam- 
uel Brown, who studied in Scotland after 


7097 


He had vaccinated 500 persons by 1802, and 
his writings made him an authority: in both’ 
Europe and America. 

Practically all tie early great medical prac- 
titioners of Lexington were at some time or 
other connected with the famous Medical De- 


Top: 


The Magnificent Phoenix Hotel, the Asscciation Heacquarters. 


Elmwood, Dr. Nevitts’ 


Sanitarium. Bottom: High Oaks, Dr. Spragues’ Sanatorium. 


graduating at° Carlisle College, Pa., in the 
same class as the celebrated Dr. Ephraim Mc- 
Dowelt of Danville, introduced the prophylac- 
tic use of cowpox at a time even Jenner had 
not succéeded in making it popular in Europe. 


partment of Transylvania University. Dr: 
Frederick Ridgely, the colleague of Brown, 
was the first to teach medicine by lectures: int 
Westert’ America: these’ pioneers; 
as Dr. James’ Fishback who wrote works upon 
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psychology and religion, were members of the 
legal profession also, while others, like Dr. 
Caleb W. Cloud, were also ministers. 

Dr. Benj. W. Dudley will always be widely 
known as the greatest of all pioneer lith- 
otomists. His reputation was practically world 
wide through his own writings and those of 
his students. He studied in Paris, London 


and America. He operated for lithotomy 225 


times and a biographer states that 
“He always performed the lateral opera- 


tion with the gorget, and never, until by pre- 
vious preparation—by diet and medicine—he 
had brought the system of the patient to a 
proper state.” 

He is also known for his use of the roller 
bandage in the cure of abscesses, inflamma- 
tions, fractures, etc., where regulated pressure 
was important, and for his use of hot water 
where other practitioners used poultices. 

To him also is due the credit of the discov- 
ery and demonstration that epilepsy may be 
caused by brain pressure, and may be cured 
by trephining.,--Like many others of his day 
he contributed many valuable papers to med- 


ical literature. The Asiatic cholera plague of 
1833 and 1849 furnished unique opportunities 
to Lexington physicians, and the results of 
their experiments in battling with the terror 
materially aided western science in coping 
with it. Dr. John Esten Cooke attained much 
fame in his day by his theories that all dis- 
eases proceeded from a single source and cal- 
omel was the great remedy. Calomel. was 
indeed the cholera remedy of many, and 
though many of the old notions have long 


since been exploded, we can but admire the | 


earnestness with which they were advocated 
and experimented with by their originators. 
Dr. W. H. Richardson, as an obstetrician ; 
Dr. Chas. W. Short, whose botanical collec- 
tion is now owfied by the Academy of Sci- 


‘ences in Philadelphia; Dr. Robert Peter, the 


great chemist whose published ideas as to the 
relation between geological formations and 
disease are said to have been responsible for 
the creation of the Kentucky Geological Sur- 
very, 1854, and Dr. W. S. Chipley, the alienist, 
are among the many eminent men of the 
profession who shed lustre on Lexington. 


> : ‘St. Joseph's Hospital. 
~~ ‘ 


LEXINGTON, THE CONVENTION CITY. 711 


In 1820 so great was the popular respect for 
the doctor’s profession that Dr. Charles Cald- 
well was commissioned to purchase a library 
in Europe and America, with public, state and 
private subscriptions. The first medical hall 
of the university was built in 1827 by a stock 
company and its successor in 1839, the latter 
being destroyed in 1854, The College of Phy- 
sicians and Surgeons of Lexington founded 
1835, was in its day the equal of any in the 
world, and did not disband until 1896. 


From Lexington went forth the founders 
of other seats of medical learning throughout 
the middle west, while many were called to 
chairs in the universities of other states. Dr. 
J. M. Bush established the Kentucky School 
of Medicine in Louisville with the assistance 
of others, as the winter school of Transylvania 
Medical College, 1850. Such men as Dr. 
Elisha Bartlett left Lexington for Louisville, 
and in 1868 Dr. Henry M. Bullitt established 


iJ 


the Louisville Medical College there. Dr. 
Daniel Drake, the first medical student of 
Transylvania from Cincinnati, founded the 
Medical College of Ohio. 

Drake and many others were authoritative 
writers on many subjects. At one time the 
Transylvania Journal of Medicine, revived in 
1849 by Dr. Ethelbert L. Dudley as the 
Transylvania Medical Journal, was among the 
leading publications of its kind. 

Dr. Henry M. Skillman, who died in 1902, 


was the last survivor of the old school of gen- 
eral practitioners, which can now no longer 
hold the field in this day of progress where 
the specialist has become a necessity, but their 
fame will survive as long as the memory of 
their pioneer work serves as the foundation 
of modern progress. 

Only a. very few of the many ‘famous phy- 
sicians Lexington has produced have been 
mentioned, though it is safe to say that a 
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Top: High Street Methodist Church; Broadway Christian Church. Center: Christ »© n 

Church Cathedral. Bottom: Calvary Baptist Church; Central Christian Church. eo ¢ 

score of those who attained more than docal smiling, confident of the future, serene as the b 

celebrity might be named and their accom- sunshine of Indian summer. 

plishments related in a manner to arouse more Lexington is a most hospitable host, and 

than passing interest. extends a cordial and hearty. welcome to the r 


Let. the.dead past_bury, its dead—Lexington. . delegates..and visitors .ta.the. November. meets 
is alive and healthy today, optimistic and ing of the Southern Medical Association. 
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Programme of the Southern Medical Association 


Seventh Annual Meeting, Lexington, Ky., Nov. 17-20, 1913 


PROGRAM OF ENTERTAINMENTS. 


(Official badges for members and guests will be re- 

quired for admission.) 

TUESDAY AT 5:30 P. M., Alumni Reunions. (An- 
nouncements. of the meeting places for the alumni 
of the various colleges will be made by the Sec- 
tion Chairmen.) 


TUESDAY AT 5 P. M. the vet annual session of the 


Association of Southern Medical Women will be 
opened in University Club Rooms. 

TUESDAY AT 5:00 P. M., Southern Association of 
Railway Surgeons organizes, Merrick. Lodge 
Building. 

‘Tuespay EveNING at 8:30, a reception and ball will 
be tendered the visiting physicians and other 
guests at the bail room and parlors of the Phoenix 
Hotel. 

WEDNESDAY AT 12:30 P. M. the members with theif 
lady friends and other guests will visit and partake 
of luncheon at the. famous Elmendorf dairy, the 
largest and best-equipped dairy in the world. 

WEDNESDAY AT 6 P. M., alumni dinners at Phoenix 
Hotel. 


EXCERPTS FROM THE BY-LAWS. 

Sec. 3., Except by special vote, the order of exer- 
cises, papers and discussions as set forth in the 
official program shall be followed from day to day 
until it has been completed, and all papers omitted 
will be recalled in regular order. 

Sec. 4. No address or paper before the Associa- 
tion, except the addresses of the President and ora- 
tor, shall occupy more than twenty minutes in its 
delivery; and no member shall speak longer ‘than 
five minutes nor more than one time on any subject, 
provided each ‘essayist be allowed ten minutes in 
which to close the discussion. 

Sec. 5. All papers read before the Association 
shall be the property of the association for publica- 
tion in-the official journal. Each paper shall be de- 
posited with the Secretary when read, or within ten 


’ days thereafter, and if this is not done it shall not 


be published. 

No papers shall be published except upon recom- 
mendation of the Publication Committee, which shall 
consist of the Secretary-Treasurer as Chairman, with 
the Chairman and Secretary of each section as its 
constant members. 

REGISTRATION: 
» The registration desks will be found on the parlor 
floor of the Phoenix Hotel, where badges and ‘in- 


vitations to social functions will be issued. All mat- 
ters coneerning dues, registration, changes of ad- 
dress and errors in initials, etc., and general infor- 
mation are referred to those in charge of the regis- 
tration desks. Please register before attending the 
meetings. 

The association postoffice will be at the registra- 
tion desks, where letters and telegrams addressed to 
members will be sent. 


SCIENTIFIC AND COMMERCIAL EXHIBITS. 

The scientific and commercial exhibits are’ placed 
on the parlor floor and in rooms adjoining the 
ball room of the Phoenix Hotel. There will be a 
larger number of exhibitors than at any previous 
‘meeting, and capable demonstrators will have charge. 
Most of these exhibits are the same as at the. Minne-- 
apolis meeting of the American Medical Association, 
and will, no doubt, prove interesting to physicians 
and surgeons who take advantage of the opportunity 
at the meetings of the S. M. A. to buy their instru- 
ments and medical supplies. 

Of particular interest will be the exhibit-of the 
lithotomy instruments which Dr, Ephraim McDowell 
used when he operated upon President James K. 
Polk, and the instruments. used by. Dr. Benjamin 
‘Winslow Dudley. This exhibit is arranged through 
the courtesy of Dr. A. H. Barkley. 

The Kentucky State Board of Health will have 
an interesting Hookworm Exhibit. 


PUBLIC SESSION, BEN ALI THEATER. 
Tuespay, NOVEMBER 18, I1:30 A. 

Call to order by Chairman of Committee on Ar+ 
rangements, F. H. Clarke. 

Invocation by the. Bishop Burton. 

Address of Welcome for’ City of Lexington, Judge 
Chas. Kerr. 

Address of Welcome in Behalf of the Fayette County 
Medical Society, George P. Sprague: 

Address of Welcome for Kentucky State Medical 
Association, L. S. McMurtry, Louisville, Ky. 

Response to Address of Welcome in behalf .of the 
Southern Medical Association, Percy Toombs, 
Memphis, Tenn. 

Revort of Committee on Arrangements, F. H. Clarke, 
Chairman. 

President’s Address, Frank A. Jones, Memphis, 
Tenr. 

Address: Henry D. Hatfield, M.D, Governor of 
West Virginia, Charleston, W. Va. 
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Report of Councilors. 

Report of Secretary-Treasurer. 

PUBLIC SESSION, LEXINGTON THEATER. 
WEDNESDAY, NOVEMBER 19, 8:30 P. M. 
Oration on Medicine: Disturbances of the Function 
of the Thyroid Gland, L. F. Barker, Baltimore, 

Md. 

Oration on Surgery: The Nature and Manage- 
ment of Shock, F. W. Parham, New Orleans, La. 

Address J. A. Witherspoon, President of Ameri- 
can Medical Association, Nashville, Tenn. 

“The Cancer Problem,” W. A. Bryan, Nashville 
Tenn. 

“The Cancer Problem from the Standpoint of the 
Laity, the General Practitioner and the Expert 
Surgeon,” Joseph C. Bloodgood, Baltimore, Md. 

TuHurspAy, NOVEMBER 20, II A. M. 
GENERAL SESSION. 

(Election of Officers and Business Meeting at Audi- 
torium, Phoenix Hotel.) 

Report of the Malarial Commission of the Southern 
Medical Association. 

Report of Nominating Committee. 

Report of Councillors. 

New Business. 

Unfinished Business. 

Election of Officers. 

Selection of place for 1914 meeting. 


CONFERENCE OF PUBLIC HEALTH OFFI- 
CIALS OF THE SOUTHERN STATES. 
Section on Hygiene and Preventive Medicine. 
(Meets in the. Phoenix Hotel Auditorium. ) 
OFFICERS OF SECTION. 

Chairman, J. Y. Porter, Jacksonville, Fla. 

Vice-Chairman, C. E. Terry, Jacksonville, Fla. 

Secretary, A. W. Freeman, Richmond, Va. 

Monpay, NOVEMEER 17, IO A. M. 

Address of Welcome, J. N. McCormack, Secretary 
Kentucky State Board of Health, Bowling Green, 
Ky. 

Chairman’s Address, J. Y. Porter, Jacksonville, Fla. 
SYMPOSIUM ON VITAL STATISTICS. 
“The South’s Most Important Public Health Need,” 

Cressy L. Wilbur, Washington, D. C. 

Discussion opened by R. P. Babcock, Austin, Tex., 

and W. L. Heiser, Bowling Green, Ky. 


SYMPOSIUM ON UNCINARIASIS. 


“Rural Sanitation,” J. A. Ferrell, Washington, D. C. 

“The Accrued Results of 150,°00 Treatments for 
Uncinariasis,” C. L. Pridgen, Raleigh, N. C. 

Diseussion opened by J. LaBruce Ward, Columbia, 
S. C.; S. H. Judkins, Austin, Tex : W. S. Leathers, 


University, Miss.; and J. D. Baucum, Natchitoches, 
La. 
Monpay, NovEMBER 17, 2 P. M. 
SYMPOSIUM ON MILK. 

“Report of National Milk Commission,” W. A. 
Evans, President American Milk Commission, 
Chicago, Ill. 

“Milk Inspection in Cincinnati,” J. H. Landis, City 
Health Officer, Cincinnati, Ohio. 

“The Sanitary Milk Surveys in Kentucky—Some 
Facts, Methods and Results,” R. M. Allen, Superin- 
tendent of Pure Food, Lexington, Ky. 

Discussion opened by Powhatan S. Schanck, Nor- 
folk, Va.; Wm. Litterer, Nashville, Tenn.; and 
L.. B. McBrayer, Ashevile, N. C. 

Monpay, NoveMBER 17, 8 P. M. 

“The Physician’s Relation to the Health of the Pub- 
lic in Comparison with a Generation Ago,” C. E. 
Cantrell, Greenville, Texas. 

SYMPOSIUM ON THE NEGRO IN RELATION 

TO PUBLIC HEALTH. 

“The Negro Problem,” P. B. Barringer, Charlottes- 
ville, Va. 

“The Negro in Relation to Public Health,” R. A. 
Hilton, El Dorado, Ark. 

“The Negro a Public Health Problem,” C. E. Te-ry, 
Jacksonville, Fla. 

“The Negro Problem with Healih Boards,” E. H. 
Jones, Murfreesboro, Tenn. 

“The Negro as a Factor in Public Health,” H. D. 
Stewart, Monroe, N. C. 

Discussion by Robert Wilson, Jr., Charleston, S. C.; 
C. E. Catchings, Woodville, Miss.; J. B. Bond, 
Unien City, Tenn.; William A. Boyd, Charleston, 
S. C.; S. E. Eason, New Albany, Miss.; D. A. 
Askew, Hugo, Okla.; D. A. Stanton, High Point, 

WEDNESDAY, NOVEMBER IQ, 9 A. M. 
SYMPOSIUM ON MALARIA WITH SECTION 
ON MEDICINE. 

Tuespay, NOVEMBER 18, 9 A. M. 
SYMPOSIUM ON EPIDEMIC CEREBRO- 
SPINAL MENINGITIS WITH SEC- 
TION ON MEDICINE. 

Tuespay, NoveMBER 18, 2 P. M. 
SYMPOSIUM—THE SCHOOL CHILD. 
WITH SECTION ON MEDICINE. 
WEDNESDAY, NOVEMBER I9, 2 P. M. 

“The State’s Position in Preventive Medicine,” A. C. 

DeLong, San Angelo, Texas. 

“The Commonest Natural Causes of Sudden Death,” 

David J. Macht, Baltimore, Md. 


“Carriers of Communicable Diseases,” Powhatan S. 


Schanck, Norfolk, Va. 
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“Practical Sanitation for Small Cities and Towns,” 
R. L. Robertson, Charlottesville, Va. 
. H. H. Shoulders, Nashville, Tenn.’ 
Election of Section Officers. 
WEDNESDAY, NOVEMBER 19, 8 P. M. 
SECTION ON MEDICINE. 
(Meets in Auditorium of Phoenix Hetel.) 
OFFICERS OF SECTION. 
Chairman, G. E. Henson, Jacksonville, Fla: 
Vice-Chairman, V. H. Bassett, Savannah; Ga. 
Secretary, H. E. Mitchell, Birmingham, Ala. 
Stenographer, William Whitford, Chicago. 
Tuespay, NOVEMBER 18, 9 A. M. 
Chairman’s Address, “The Duties of a Physician 
as a Consultant to the Attending Physician-and 
to the Patient,” Graham E. Henson, Jacksonville, 
Fla. 
SYMPOSIUM—EPIDEMIC CEREBRO-SPINAL 
MENINGITIS. 


“Cerebro-Spinal Meningitis, With Special Reference 
-to Certain Signs and Symptoms,” Randolph Lyons, 
New Orleans, La. 

“Meningococci Carriers,” William Litterer, Nash- 
ville, Tenn. 

“The Bacteriology of Meningitis,” Katherine R. Col- 


lins, Atlanta, Ga. 

“The Treatment of Atypical Cases of Meningitis,” 
R. V. Martin, Savannah, Ga. 

“A Study of the Treatment and Mortality in 80 
Cases of Cerebro-Spinal Meningitis,” J. E. Paullin, 
Atlanta, Ga. 

Discussion opened by Isaac I. Lemann, New Orleans, 
La.; C. W. Stricklr, Atlanta, Ga.; Hiram Byrd, 
Jacksonville, Fla.; R. H. von Esdorf, Mobile, Ala.. 

“Lumbar Puncture as a Diagnostic Measure, Its 
Advantages and Dangers,” Walter Norton, Savan- 
nah, Ga. 

“The Intra-Men‘ngeal Treatment of Tabes and 
Cerebro-Spinal Syphilis,’ Thomas R. Boggs, Bal- 
timore, Md., and R. R. Snowden, Baltimore, Md. 

Tuespay, NoveMBer 18, 11:30 A. M. 
GENERAL SESSION. 
(Ben Ali Theater.) 
TueEspAy, NovEMBER 18, 2 P. M. 

“The Importance of Pediatrics as a Special Study,” 
L. E. LaFe‘ra. New York. 

SYMPOSIUM—THE SCHOOL CHILD. 

“The Importance of Regular Rest and Play to School 
Children,” James D. Love, Jacksonville, Fla. 

“The Importance of Medical Inspection of Schools,” 
Philip Barbour, Lou’sville, Ky. 

Discussion opened by J. R. Snyder, Birmingham, 
Ala. 


“Medical Inspection of the Children in Rural 
Schools,” William M. Jones, Greensboro, N. C. 
“The Sexual Education of the School Child,” Wil- 

liam Weston, Columbia, S. C. 

“Milk in its Relation to Infant Mortality,” Henry 
Enos Tuley, Louisville, Ky. 

Discussion opened by J. Ross Snyder, Birmingham, 
Ala.; Robt. J. Estill, Lexington, Ky. 

“A Plea for Simplicity in Artificial Infant Feeding,” 
W. A. Mulherin, Augutta, Ga. 

Discussion opened by William Weston, Columbia, 
$.°G. 

“The Management of Carbohydrates in Infant Feed- 
ing,” L. W. Elias, Asheville, N. C. 

“The Management of Proteids and Fats in Infant 
Feeding,” L. W. Calloway, Asheville, N. C. 

“Typhoid Fever in Infancy and Early Childhood,” . 
James H. Atlee, Chattanooga, Tenn. 

H. Atlee, Chattanooga, Tenn. 

“Nephritis in Childhood,” Marion McH. Hull, At- 
lanta, Ga. 

WEDNESDAY, NOVEMBER I9, 9 A. M. 
SYMPOSIUM ON MALARIA. 
“Prevention of Malaria,” W. S. Thayer, Baltimore, 

Md. 

“Some Factors in the Eradication of Malaria,” W. S. 
Leathers, University, Miss. 

, R. H. von Ezdorf, Mobile, Ala. 

“Prevention and Cure of Malaria,” C. C. Bass, New 
Orleans, La. 

“Malaria—Its Propagation, Perpetuation and Elimi- 
nation,” Eugene P. Cason, Talladega, Ala. 

“The Microscope and Quinine in Malaria,” Thomas 
E. Wright, Monroe, La. 

“Malaria During the First Three Months of Life,” 

’H. H. Booth, Drew, Miss. 

“The Treatment of Malaria,’ W. E. Deeks, Ancon, 
Canal Zone. 

Discussion opened by William Krauss, Memphis, 
Tenn.; Capt. Charles F. Craig, Washington, D. C.; 
S. Scharck, Norfolk, Va.; and William A. Boyd, 
Charleston, S. C. 

“The Method of Determining: Whether a Person 
Has Eaten Food Contaminated with Human Ex- 
creta,” C. W. Stiles, Washington, D. C. 

“The Diagnos‘s of the Parasitic Amoebae of Man,” 
Charles F. Craig, Washington, D. C. 

Discussion opened by C. W. Stiles, Washington, 
D. C., and S. K. Simon, New Orleans, La. 

WEDNESDAY, NOVEMBER 19, 3 P. M. 
SYMPOSIUM—RHEUMATISM IN CHILD- 
HOOD. 

“The Modern Conception of its Etiology,” J. Ross 

Snyder, Birmingham, Ala. 
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“Pathology, with Special Reference to the Heart,” 
W. W. Harper, Selma, Ala. 

“Symptoms of Rheumatism in Childhood,” H. P. 
Dawson, Montgomery, Ala. 

“Prognosis and Treatment,’ W. W. Butterworth, 
New Orsleans, La. 

D'scussion opened by McGuire Newton, Richmond, 
Va., and Philip Barbour, Louisville, Ky. 

“Some. Observations on Mumps, with Discussion 
of Complications,” J. S. Purberville, Century, Fla. 

Discussions opened by G. C. Kilpatrick, Pensacola, 
Fla., and W. B. Palmer, Furman, Ala. 

“Vaccine Therapy in Pertussis, with Report of 
Cases,” William. E. Ross, Jacksonville, Fla. 

“Neurosis of Early Life,” W. F. Boggess, Louis- 
ville, Ky. 

. “Some Physical Reasons Why We Are What We 
Are,” G. H. Benton, Dania, Fla. 

Discussion opened by Tom A. Williams, Washing- 
ton, D. C., F. W. Langdon, Cincinnati, Ohio. 

“Central Cirrhosis of the Live-,” Victor H. Bassett, 
Savannah, Ga. 

Discussion opened by Henry Hanson, Jacksonville, 
Fla., J. E. Paullin, Atlanta, Ga. 

“Some Views on the Etiology of Pellagra, Based 
Upon the Exper’mental Inoculations of Monkeys 
and Rabbits,” W. A. Dearman, Long Beach, Miss. 

Discussion opened by E. W. Mackey-and S. E. 
Rees, Purvis, Miss. 

“The Digestive Symptoms of Pellagra,” Seale Harris, 
Mobile, Ala. 

TuurspAy, NOVEMBER 20, 9 A, M. 

“The Diet in Tynhoid Fever,” Edward C. Register, 
Charlotte, N. C. 

“Some Remarks on Anaemia Splenica Chronica, 
Bantis Disease, and Allied Conditions,’ J. B. Mc- 
Elroy, Memphis, Tenn. 

Discussion opened by W. B. Burns, Memphis, Tenn., 
J. L. McGehee, Memphis, Tenn. 

“The Psychological Principles Underlying the Psy- 
choneuroses,” Curran Pope, Louisville, Ky. 

“Cocaine as a Respiratory Stimulant with Report 
of Cases,” George E. Pettey, Memphis, Tenn. 

Discussion opened by J. A. Witherspoon, Nashville, 
and Louis Leroy, Memphis, Tenn. 

“Subcutaneous Medication in Anaemias,” Mary King 
Robbie, San Antonio, Tex. 

Discussion opened by K. H. Beall, Ft. Worth, Texas; 
J. E. Wells, Cynthiana, Ky. 

“The Indications and Limitations of the Abderhalden 
Test, and a Tabulation of Personal Tests,” Wil- 
liam Krauss, Memphis, Tenn. 

“Intestinal Myiasis and Allied Conditions,” E. M. 
Mason, Birmingham, Ala. 


Discussion opened by J. B. Elliott, New Orleans, 
La., and W. S. Wyatt, Lexington, Ky. 

“The Management of High Blood Pressure, and 
Comparative Merits of Certain Remedial Meas- 
ures,” J. Allison Hodges, Richmond, Va. 

“The Treatment of High Pressure Disease,” Stewart 
R. Roberts, Atlanta, Ga. 

Discussion opened by Robert Wilson, Jr., Charles- 
ton; S.C, 

“The Medicinal Treatment of Pneumonia and Bron- 
chitis,” I. L. Van Zandt, Ft. Worth, Texas. 

“The Effects of the Continued Use of Opiates on 
the Human System,” W. C. Ashworth, Greens- 
boro, N. C. 

TuurspAy, NOVEMIER 20, 2 P. M. 


SYMPOSIUM—TUBERCULOSIS. 
“Tuberculosis, Intestinal Planting in Infancy, Lung 
Harvesting Later,” E. C. Thrash, Atlanta, Ga. 
“The Distinction Between an Infection by Tubercle 
Bacilli and Tuberculosis,” Mary E. Lapham, High- 

lands, N. C. 

“The Protection of Post-Sanatorium — Patients,” 
L. B. Morse, Hendersonville, N. C. 

“Pulmonary Tuberculosis, Its Diagnosis.and Treat- 
ment,” Dunning S. Wilson, Louisville, Ky. 

“The Value of Rest, Physical and Mental, in Tuber- 
culosis,” W. J. Durel, New Orleans, La. 

“The Status of Artificial Pneumothorax as Treat- 
ment for Pulmonary Tuberculosis,” Stephen T. 
Harris, Highlands, N. C. 

“Some Phases of the Tuberculosis Problem,” W. 
R. Kirk, Hendersonville, N. C. 

Discuss‘on on’ Symposium opened by Cabot Lull, 
Birmingham, Ala.; C. C. Bass, New Orleans; 
Sylvio von Ruck, Asheville, N. C.; R. H. Me- 
Ginnis, Jacksonville, Fla.; John Dawson, Charles- 
ton; 

“Observations on Anxiety Neurosis,’ S. T. Rucker, 
Memphis, Tenn. 

“Report of a Case of Double Personality,” W. G. 
Somerville, Memphis, Tenn. 

SECTION ON SURGERY. 
(Meets in Merrick Lodge Building.) 
OFFICERS OF SECTION. 

Chairman, W. A. Bryan, Nashville, Tenn. 

Vice-Chairman, P. C. Perry, Jacksonville, Fla. 

Secretary. Isidore Cohn, New Orleans, La. 

Stenographer, Miss Ida Lamb, Charlotte, N. C. 


Tuespay, NovEMBER 18, 9 A. M. 
“Surgical Aspect of Rheumatism,” Carrol W. Allen, 
New Orleans, La. 
Discussion opened by Isidore Cohn, New Orleans, 
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“Pulmonary Embolism as a Surgical Complication,” 
J. H. Blackburn, Bowling Green, Ky. 

Discussion opened by Rufus E. Fort, Nashville, 
Tenn.; J. H. Blue, Montgomery, Ala. 

“Gall Stone Disease,” Richard Barr, Nashville, Tenn. 

Discussion opened by Battle Malone, Memphis, 
Tenn., and W. H. Witt, Nashville, Tenn. 

“Gall Stones Complicating Pregnancy and Puer- 
perium; Report of Six Cases,” Joseph Graham, 
Durham, N. C. 

“Thyro-Glossal Cyst and Fistula,’ H. B. Gessner, 
New Orleans, La. 

Discussion opened by E. S. Judd and W. E. Sis- 
trunk, Rochester, Minn. 

“The Practical Relation of Neurological Surgery to 
Medicine,’ Charles M. Remsen, Atlanta, Ga 

“Appendicitis Complicating Pregnancy,” A. E. 
Baker, Charleston, S. C. 

“Some Clinical Features in Cancer of the Female 
Breast,” C. M. Reese, Charleston, S. C. 


Tuespay, NovEMBER 18, 2 P. 


“Recent Progress in Intravesical Operations and 
Manipulations,” Hugh L. Young, Baltimore, Md. 
“Ununited Fractures,’ Duncan Eve, Sr., Nashville, 

Tenn. 

“Compound Fractures as Met in Railroad Work,” 
R. W. Knox, Houston, Tex. 

“The Osteogenetic Function of Periosteum and Bone 
Transplants—Research,” Isidore Cohn and Gustav 
Mann, New Orleans, La. 

“The Treatment of Fractures of the Femur by Hod- 
gen’s Splint” (paper to be written in conjunction 
with J. F. Gallagher), W. M. McCabe, Nashville, 
Tenn. 

Discussion opened by Duncan Eve, Nashville, Tenn. 

“Lesions of the Sacro-Iliac Joint,’ J. P. Chapman, 
Mobile, Ala. 

“Treatment of Fractures of Lower Extremities,” 
J. H. Downey, Gainesville, Ga. 

“The Present Status of Treatment of Joint Condi- 
tions,” E. L. Scott, Birmingham, Ala. 


SPECIAL ORDER, TUESDAY, 5:00 P. M. 


SOUTHERN ASSOCIATION OF. RAILWAY 
SURGEONS ORGANIZES. 


WEDNESDAY, NOVEMBER 19, 9 A. M. 


“Growths and Syndromes of the Thyroid Gland 
Requiring Operation,” W. D. Haggard, Nashville, 
Tenn. 

“Abdominal Adhesions,” Southgate Leigh, Norfo!k, 
Va. 

“Post-Operative’ Treatment of Abdominal Cases,” 
Geo. C. Rodgers, Elkins, W. Va. 

Discussion opened by H. P. Linsz, Wheeling, W. 
Va.; Geo. A. MacQueen, Charleston, W. Va. 


“Local and. Venous Anesthesia,” George F. Bicknell, 
Tampa, Fla. 

“The Value of the Cystoscope in Diagnosis and 
Treatment of Lesions in the Genito-Urinary 
~ Tract,’ J. O. Rush, Mobile, Ala. 

Discussion opened by Joseph Hume, New Orleans, 
La., and N. L. Boswick, Lexington, Ky. 

“Industrial First Aid,” Matthew J. Shields, Washing- 
ton, D. C. 

“Recent Progress in Renal and Ureteral Surgery,” 
Floyd McRae and L. Sage Hardin, Atlanta, Ga, 
“Tuberculosis of the Kidney,” H. M. Tigert, Nash- 
ville, Tenn. 
“Ovariotomy Sub-Portu,” W. 

leans, La. 
“Some Interesting Surgicai 
Newell, Chattanooga, Tenn. 
“Rupture of the Uterus,” W. W. Crawford, Hatties- 
-burg,. Miss. 


Kohlman, New Or- 


Cases,” Dunbar 


WEDNESDAY, NOVEMBER 19, 3 P.M. 

“Relation of the Medical Profession to Accident 
Insurance,” W. Edward Magruder, Baltimore, Md. 

“Tumors of the Carotid Gland,’ John Funke, At- 
lanta, Ga. 

Discussion opened by W. S. Goldsmith and Floyd 
W. McRae, Atlanta, Ga. 

“The Further Consideration of the Use of Iodine in 
the Abdomen,” J. A. Crisler and Eugene aracanal 
Memphis, Tenn. 

“Congenital Pyloric Stenosis; 
S. Booker, Durham, N. C. 

“Lesions of the Right Iliac Fossa Other Than Ap- 
pendicitis,” J. N. Baker, Montgomery, Ala. 

“The of the Treatment of Tubal 
nancy,” Stuart McGuire, Richmond, Va. 

“The Surgical Treatment of Goitre,” John Wathen, 
Louisville, Ky. 


Report of Case,” L. 


THuRSDAY, NOVEMBER 20, 9 A. M. 

“Indigestion as Seen by the Surgeon, with Illustra- 
tive Case Histories,” W. B. Thorning, Dallas, Tex. 

“Observations on Enteroptosis,” Louis Frank, Louis- 
ville, Ky. 

“Skiagraphic Apocalypses in Chronic Constipation,” 
E. S. Sledge, Mobile, Ala. 

Discussion opened by H. T. Inge, Mobile, Ala. 

“Balancing the Foot Skeleton a Necessity for Per- 
manence of Correction of Foot Deformities— 
Cases, Lantern Slides and Moving Pictures,” 
Michael Hoke and Fred G. Hodgson, Atlanta, Ga. 

Discussion opened by E. S. Hatch, New Orleans, 


TT: 


La.; E. L. Scott, Birmingham, Ala., and Willis 


Campbell, Memphis, Tenn. 

“The Treatment of the So-called Inoperable Cases 
of Cancer of the Cervix,’ R. C. McChord, Eeb- 
anon, Ky. 
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Discussion opened by A. T. McCormack, Bowling 

Green, Ky., and W. T. Guthrie, Franklin, Ky. 
THUursDAY, NOVEMBER 20, 2 P. M. 

“Some Points to be Observed in the Preparation 
and Administration of Autogenous Vaccines,” 
Henry Hanson, Jacksonville, Fla. 

“Vaccine Therapy in Diseases of the Skin,” H. H. 
Hazen, Washington, D. C. 

“The Management of Raw Surfaces in the Peri- 
toneum,” L. E. Burch, Nashville, Tenn. 

“The Surgical Treatment of Ingested Poisons,” <A. 
B. Knowlton, Columbia, S. C. 

“Surgery of the Tendons,” J. G. Carpenter, Stan- 
ferd, Ky. 

Discussions opened by R. C. McChord, Lebanor. 
Ky.; W. C. Dugan, Louisville, Ky., and A. H. 
Barkley, Lexington, Ky. 

“Report of a Case of Priapism Relieved by Intra- 
venous Injection of Salvarsan,” Courtney W. 
Shropshire, Birmingham, Ala. 

Discussion opened by Perry Bromberg, Nashville, 
Tenn., and John O. Rush, Mobile, Ala. 

“The Treatment of the Pus Appendix,” George H. 
Bunch, Columbia, S. C. 

. N. D. Bitting, Durham, N. C. 

“The Surgery Paralysis” (illustrated with lantern 
slides), Willis C Campbell, Memphis, Tern 

“Report of Three Interesting Surgical Cases,” Geo. 
R.- Livermore, Memphis, Tenn. 

‘Report of Unusual Cases.” E. D. Holland, Hot 
Springs, Ark 

SECTION ON OPHTHALMOLOGY. 

(Meets in Private Dining Room, Phoenix Hotel.) 

OrFIcers OF SECTION. 

Chairman, U. S. Bird, Tampa, Fla. 

Vice-Chairman, Homer Dupuy, New Orleans, La. 

Secretary, W. S. Manning, Jacksonville, Fla. 

Tuespay. NOVEMBER 18, 2 P. M. 

Chairman’s Address, “Vision,” U. S. Bird, Tampa, 
Fila. 

“Accommodation in the Eyes of Persons Above 
Forty Years of Age,” D. S. Reynolds, Louisville. 
Ky. 

Discussion opened by G. C. Savage. Nashville, Tenn , 
and Phinizy Calhoun, Atlanta, Ga. 

“Epithelioma Following a Pterygium; Presentation 
of Specimen.” Robert Fagin, Memphis, Tenn. 

“Rarity of Certain Variety of Persistent Hvaloid 
Artery, with Report of a Case,” R. M. Nelson, 
Atlanta, Ga. 

Discussion opened by Dunbar Roy, Atlanta, Ga. 

“Some Further Observations on the Operative Tre-t- 
ment of Glaucoma,” John.O. McReynolds, Dallas. 
Tex. 


Discussion opened by J. M. Ray, Louisville; J. A. 
Stuckey, Lexington, Ky. 

“Some Recent Surgery of the Cranial Nerves for 
the Relief of Obscure Headaches and Other 
Neuroses,” H. H. Martin, Savannah, Ga. 

Discussion opened by Greenfield Sluder, St. Louis, 
Mo., and W. P. Reaves, Greensboro, N. C. 

WEDNESDAY, NOVEMBER 19, 9 A. M. 

“The Relation of the Lateral Sinus to the Mastoid 
Operation,” Adolph Pfingst, Louisville, Ky. 

Discussion opened by F. M. Thigpen, Montgomery, 
Ala.; J. W. Murphy, Cincinnati, Ohio. 

“The Treatment of Trachoma in its Several Stages,” 
G. C. Savage, Nashville, Tenn. 

“A Case of Foreign Body in the Sphenoid Sinus,” 
R. B. Nelson, Memphis, Tenn. 

“Suppurative Choroiditis,” E. R. McIntosh, Elkins, 
W. Va. 

“An Adaptable Operation for the Cure of Tracho- 
ma,” E. H. Cary, Dallas, Téxas: 

“A Plea Against the Still too Prevalent Sacrifice 
of Turbinates,” R. W. Bledsoe, Covington, Ky. 


WEDNESDAY, NOVEMBER 19, 3 P. M. 
“Complications of Submucous Resection of the Sep- 
tum of the Nose,” W. L. Simpson, Memphis, Tenn. 
Discussion opened by J. A. Stuckey, Lexington, Ky. ; 
Octavius Dulaney, Dyersburg, Tenn. 

“The Prevention of Deafness,” J. B. Greene, Ashe- 
ville, N. C. 4 
Discussion opened by Charles Thigpen, Montgomery, 

Ala., and H. O. Reik, Baltimore, Md. 
“Stenostasis During and Following Tonsillectomy,” 
Homer Dupuy, New Orleans, La. 
“The Iridectomy in Cataract Extraction,” A. W. 
Stirling, Atlanta, Ga. 

“Nasal Tampon Treatment of Sinus Disease and 
Ocular Complications,” J. I. Dowling, Albany, 


THuRSDAY, NOVEMPER 20. 9 A. M. 
“Bronchoscopy, with Report of Several Cases,” E. 
W. Carpenter, Greenville, S. C. 
Discussion opened by J. B. Green, Asheville, N. C., 
and T. W. Davis, Winston-Salem, N. C. 
“The Anterior Lens Capsule,” U. S. Bird, Tampa, 
Fila. 


, E. C. Ellett, Memphis. Tenn. 

. M. Feingold, New Orleans, La. 

, W. N. Offutt, Lexington, Ky. 

. R. C. Lynch, New Orleans, La. 

, Richmond McKinney, Memphis, Tenn. 
. R. D. Curry, Jackson, Miss. 

, L. DePoorter, New Orleans, La. 

, John McMillan, Hindman, Ky. 

, W. S. Manning, Jacksonville, Fla. 
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RECENT ADVANCES IN THE METHODS OF 
ADMINISTRATION OF GENERAL AN-’ 
AESTHETICS.* 


By Charles Hartwell Cocke, B. A., M.D., 
Asheville, N. C. 


In calling your attention to so comprehensive 
a subject tonight, I do so without hope of covering 
the entire field of general anaesthesia—having full 
regard for your patience as well as my own limita- 
tions—but it has seemed to me worth while to 
place before you for consideration a subject, the 
literature of which is so prolific, the importance 
of which concerns us all, and a study of which 
has been most fruitful to me. I shall not have 
time to discuss the relative merits of the various 
methods of administration of inhalation anaes- 
thesia, nor the choice of an anaesthetic for such, 
and the most interesting questions arising there- 
from, such as the matter of technique, warming or 
drying of ether vapors, the chemistry and impuri- 
ties of our commonly used anaesthetics—the lat- 
ter recently investigated by Prof. Baskerville (1), 
formerly of our own State University—they are fa- 
miliar to you all and each of us has his prefer- 
ence. Nor shall I mention the absorbing ques- 
tion of local anaesthesia, trusting that what will 
prove of interest to you is a consideration of what 
I have termed “Recent Advances in the Methods 
of Administration of General Anaesthetics,” other 
than by inhalation. 


Crile’s Work. 


We have too recently had the good fortune to 
hear from his own mouth Dr. Crile’s work along 
the line of combined local and general anaesthesia, 
which he has termed “anoci-association,” to make 
any remarks from me illuminating, but his claims 
deserve our first attention. Briefly, these claims 
are safety, efficiency, agreeableness, reduction of 
mortality resulting from anaesthsia and operative 
procedure, minimization of patient’s suffering, re- 
duction or obviation of shock, prompt post-anaes- 
thetic recovery without vomiting, control of post- 
operative pains by a parting local anaesthetic, and 
the psychological fore-treatment which gives the 
patient @ mental equilibrium most valuable in the 
convalescent period. Results I give you in Crile’s 
own words: “in 1,000 consecutive operations un- 


*Read before the Buncombe County Medical So- 
ciety, August 18, 1913. 
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der ether anaesthesia, the surgical mortality was 
4.8 per cent; in 1,000 consecutive operations un- 
der nitrous oxide anaesthesia without anoci-asso- 
ciation, the surgical mortality was 2.7 per cent; 
and in 1,000 consecutive operations with nitrous 
oxide with anoci-association, it was 1.7 per 
cent.” (2). 

Of the disadvantages of this method may be 
mentioned the cost of the gas, the difficulty of 
proper administration to the point of muscular re- 
laxation without cyanosis or asphyxia, its evanes- 
cent effect, the tendency to increased venous 
hemorrhage, which, however, the surgeon should 
be able to control, and the difficulty of blocking 
afferent impulses which is done by novocain and 
urea and quinine hydrochloride. Anaesthetic 
death takes place by asphyxia, which should be 
controlled by the anaesthetist, who should have 
a tank of oxygen ready for immediate use. 

Granting Crile’s hypotheses of the causation and 
pathology of shock, his conclusions are readily 
acceptable—certainly the magnificence of his 
figures commands our earnest attention and when 
others using “anaci-association” have been able 
to duplicate them, we may well term “anoci-asso- 
ciation” one of the real advances of recent years 
in surgical procedure. In a recent paper which 
I have not been able to obtain, Moynihan hails, 
Crile’s method as one of the great contributions 
of America to surgery. 


Differential Pressure Chambers. 


A Frenchman, Itard by name, in 1803, coined 
the word “Pneumothorax,” which for a hundred 
years made the chest cavity the noli me tangere 
of surgeons. However, thoracic surgery dates 
from 1896 when Quenu first attempted to restore 
the disturbed lung equilibrium by a differential 
pressure apparatus, and Tuffler (3) recommended 
insufflation for operations requiring opening of the 
pleura. Matas (4), of New Orleans, has the honor 
of being the pioneer in thoracic surgery in this 
country, and Parham, also of the same city, made 
use in 1898 of the Matas apparatus (5). 

However, these efforts were sporadic and widely 
isolated. Concerted action was inaugurated by 
Sauerbruch, who in 1903, while working under von 
Mickuliz, had constructed a chamber of glass and 
iron by means of which atmospheric pressure over 
the pleura is reduced while the patient breathes 


‘ atmospheric air. With this beginning modifica- 


tions soon became numerous.. He then con- 
structed cabinets in which patients breathe -in- 
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creased pressure while the pleura is opened un- 
der normal pressure, the anaesthetics being given 
in the ordinary way. The difficulties are obvious 
to you. The anaesthetist became partially nar- 
cotized from being cooped up in the small cabinet 
with the patient, the separation of the anaesthetist 
and the operator entailed difficulty of communi- 
cation between them, while the surgeon was as 
unable to see the patient’s head as was the anaes- 
thetist to observe the course of the operation. 
Ventilation also was deficient. 

These difficulties were overcome finally by the 
positive differential pressure apparatus of Brauer 
(6) and the further improvements of Willy Meyer, 
in which the patient’s head is in the positive cabi- 
net, his body resting in a negative chamber. 
Thorough lung ventilation is maintained by a 
series of valves. The cost of the apparatus, the 
special training of the surgeon and anaesthetist 
and the limited field of use naturally confine this 
work to other fields than ours, though the possi- 
bilities opened up by this work should be kept in 
mind by us all. 

Intra-Venous Ether Anaesthesia. 


Burkhardt’s (7) recent report of 250 cases to- 
gether with Kummel’s (8) 130 with favorable re- 
sults should add merit to this method despite the 
adverse criticism of Clairmont and Denk (9) of 
von Elselsberg’s clinic. So strong is Kummel’s 
advocacy, I quote his words: “The experience we 
have had with intra-venous ether-anaesthesia is so 
very favorable that I cannot but regard its more 
general employment as a consummation to be de- 
voutly wished for.” (10). 

Technique. 

A preliminary hypodermic of scopolamin (1-120 
gr.) and morphine (1-6) is given, followed by the 
injection into, usually, the basilic vein of 100 to 
300 gms. of salt solution containing about 4 or 5 
per cent ether, of which, however, only about 3% 
per cent enters the vein to be eliminated through 
the lungs. The tube leading from the ether solu- 
tion vessel is connected by a Y-tube to a 
vessel containing sterile normal salt solution. The 
ether is warmed only to 96 degrees F. before in- 
troduction to the vein, as it readily boils at 98.6 
F. Upon attaining complete anaethesia, the ether 
solution is stopped (usually after 100 to 300 gms. 
are given), and the salt solution turned on till the 
reflexes reappear when the ether solution is again 
turned on. This method of continuous injection 
obviates the possibility of clotting as well as the 
danger of asphyxia. In severe operations over a 
considerable length of time, the stimulating effects 


of the ether and salt solutions evidently have 
much to do with their success. The selection of 
cases is, of course, a matter for the surgeon’s 
decision and will be found to embrace operations 
on the head, face, jaw, mouth, pharynx, base of 
the brain (positions where the anaesthetist is apt 
to get in the operator’s way), and operations on 
the emaciated, cachectic, those suffering from 
hemorrhage and long-continued diseases, and those 
in need of infusion. 

Its claims for use are the exclusion of the ex- 
citement stage, prompt recovery with no post- 
anaesthetic discomfort (rarely any nausea or 
vomiting), the small amount of ether necessary 
to effect complete anaesthesia together with its 
undoubted stimulating effect which no other an- 
aesthetic possesses. In the hands of the unskilled 
there is danger of thrombus formation and possibly 
embolism, but in skilled hands such as Burkhardt 
and Kummel, this has never arisen and they think 
the danger more theoretical than actual. Fur- 
ther, post-mortems on patients who died from 
the natural course of their disease showed no em- 
bolic changes in heart, lungs or kidneys attribut- 
able to the anaesthetic—though during life fre- 
quently patients showed slight thrombosis at the 
site of injection not followed by any result what- 
ever. Nor do the blood cells immediately after 
operation show any changes as a result of this. 
method and kidney changes are only what would 
be expected from. any method of general anaes- 
thesia. 

Contra-indications embrace those vigorous indi-- 
viduals whose blood pressure is high (though Ho- 
nan and Hassler report a uniform fall in pressure 
by this method and have demonstrated its feasi- 
bility on pressures as high as 186 mm.), arterio- 
sclerosis, victims of myocarditis, marked icterus 
and general plethora. Serious cardiac and pul- 
monary complications do not follow unless there. 
is pre-existing trouble. 

Kaerger (11) using Bier’s method described in 
the Journal of the A. M. A. for May 1, 1909, for 
operations on the hand and foot, confining the 
anaesthetic by bands to the parts desired, reports. 
16 cases of hand and 134 of foot operations with 
no untoward instance in the whole series, while 
Hayward (12) reports 400 cases with no unhappy 
or unfortunate by-effects. He claims for this 
method absolute harmlessness and reliability and 
that it is the proceedure of choice for work on the 
extremities. Federoff (13) reports 530 cases of 
the use of Hedonal (methyl-propyl-carbinol-ure- 
thrane) intravenously without anaesthetic death 
and only eight cases or respiratory arrest which 
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however yielded to artificial respiration. Further 
successful reporters are Hassler and Honan (14), 
with 51 cases without a death or serious com- 
plication and Graef’s (15) 510 cases from the 
Nurnberg ‘clinic using ether and isopral ether 
without fatality. 

In grave cardiac and pulmonary cases Noel and 
Soutar (16) report the use of 5 to 15 c.c. of paral- 
dehyde intravenously in salt solution. They claim 
for it beside absolute safety an anaesthetic effect 
within 60 seconds, with abolition of reflexes 
90 seconds after beginning the injection. Its effect 
is, of course, very evanescent and it should be 
used only where an anaesthetic is wanted for a 
very short time, and chiefly as indicated above. 

Chief adversaries of this method are Keppler. 
and Breslauer, of Bier’s clinic (17), who claim that 
the results with ether are most discouraging 
whereas they have obtained better results with the 
alkaloids of the opium group. The conclusion is 
then forced upon us that in intravenous anaes- 
thesia we have a method of inducing general an- 
aesthesia, harmless though efficient in results, 
and having certain definite indications which 


should make it the procedure of choice. The 


value of obviating the possibility of ether pneu- 
monia, of doing away with post-operative nausea 
and vomiting, of minimizing and definitely dosing 
the quantity of anaesthetic used, of localizing (in 
certain cases) its effect and of immediately con- 
trolling shock at its initial appearance commend 
its further trial till experience has conclusively 
determined its value and limitations. 
Intratracheal Insufflation. 

Commending itself to us primarily for the ability 
we have at hand to maintain life in cases of pneu- 
mothorax and respiratory failure, intratracheal in- 
sufflation has the warrant of enormous successful 
animal experimentation as a basis for its claims. 
Ether is the anaesthetic of choice and about one- 
half the amount necessary for inhalation anaes- 
thesia usually completes the anaesthesia. There 
are no cumulative effects even when pushed to 
complete relaxation and loss of reflexes, and we 
have at hand a means of artificial respiration by 
simply turning off the cock of our anaesthetic and 
turning on oxygen gas, and oxygen may, of course, 
be used, but only by the most skillful. 

The patient is narcotized before the introduc- 
tion into the larynx of the tube, which should not 
occur till the swallowing reflex is lost. Great care 
in its introduction is essential to prevent injury 
to the respiratory sinuses and especially trauma, 
which might result in oedema of the glottis with 
fatal result. The tube introduced should be suf- 
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ficiently small not to impede the outward progress 
of the expired air and CO2 and great care must 
be maintained that only vaporized ether (heated 
or not, moist or dry, as is the surgeon’s prefer- 
ence) is carried to the lungs. Also the intra- 
pulmonary pressure must be carefully guaged and 
not allowed to go beyond 15 mm. to prevent em- 
physema and later rupture of the lung with conse- 
quent pneumothorax and other complications 
likely to lead to a fatal termination. 

Connell claims for his modification of the Melt- 
zer-Auer apparatus (18) increased accuracy of 
dosage, and after the manner of Junker uses the 
intra-pharyngeal method in preference to the in- 
tratracheal, which does away with the negative 
pressure in the pharynx and back suck, hence 
abolishes ether pneumonia. The same amount of 
ether is required for the pharyngeal or ‘tracheal 
method and contemplates the driving of about 17 
or 19 qts. of air per minute (or 1,000 qts. per an- 
aesethic hour) into the lungs. The danger of over- 
dosage is best controlled by blood pressure and 
other observations of impending danger—a con- 
siderable fall meaning at once the switching on of 
air while the ether is turned off. At the comple- 
tion of the anaesthetic pure air is put into the 
lungs for a time—allowing about six interruptions 
per minute and no marked collapse will result, 

The apparatus necessary for the administration 
of insufflation anaesthesia is not particularly com- 
plicated, but whatever its modifications should 
always have a safety valve to control intratracheal 
pressure no matter how strongly the anaesthetist 
works his bellows or other pressure producing ap- 
paratus. Unger and Bettmann (19) commend the 
Meltzer method for brain surgery where there is 
danger of respiratory paralysis, in which latter 
condition this method finds its chief use, as by it 
one has at hand the means of instantaneous arti- 
ficial respiration. While requiring minute care 
and skillful administration, the results of Elsberg 
and Peck, of New York, who have a substantial 
number of successful cases to their credit, make 
this method a distinct contribution to-the sub- 
ject of anaesthesia. Those whose experience com- 
mends our attention claim that it gives a per- 
fectly quiet narcosis; that the patient suffers lit- 
tle operative shock and very slight post-operative 
annoyance, returning from the operating table in 
good condition. 


French (20) reports 58 cases of successful op- 
erations without troublesome after-effects, on the 
nose and throat, by means of limb sequestration, 
using the nitrous oxide ether and_ essence of 
orange and ether sequence in connection with 
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mouth insufflation in the upright position, using 
‘a specially constructed table. He found the amount 
of the anaesthetic much reduced while the length 
‘of the anaesthesia was prolonged, that the loss of 


blood thereby was much diminished and that op- 


erative shock was minimized. 
Subarachnoid or Spinal Anaesthesia. 

Suggested first by Corning, spinal anaesthesia 
had its first trial in the hands of Bier in 1898. 
Cocaine was the drug first used and with the in- 
experience of its users, difficulty of sterilization 
and over-dosage, according to Bainbridge (21) soon 
brought the method into temporary disrepute by 
reason of the accidents and inadequacies. How- 
ever, with the discovery of stovain, novocain and 
tropacocain, and particularly their combination 
with adrenalin, a new era came in and now spinal 
anaesthesia is recognized as a measure of great 
importance and possibly greater possibilities still. 
‘Time forbids a discussion of the anatomical, phys- 
iological and technical questions involved, save 
the insistence upon the procedure being one not 
for beginners, but for those having special experi- 
‘ence and training in the matter. 

Scopolamin was condemned by Sieber (22) and 
has since been mostly discarded, whereas the 
drugs most used by reason of their efficacy as well 
as.freedom from toxicity are novocain and tropa- 
‘cocaine in combination with adrenalin. 

The procedure finds its chief indications in con- 
‘ditions of shock and sepsis, as for example: in- 
testinal obstruction with foecal vomiting, begin- 
ning peritonitis following ruptured appendix, am- 
putations necessitated by crushing accidents or 
compound fractures, prostatectomy on old men, 
diabetic and senile gangrene requiring amputa- 
tion, Kraske’s extirpation of the rectum, where 
there is a serious pulmonary complication or with 
seriously diseased kidneys. Also in orthopoedic 
operations below the umbilicus, it is such an ef- 
fiient blocker of the impulses to the brain that it 
largely obviates the necessity for Crile’s use of 
novocain and urea and quinin hydrochloride in 
his anoci-association.” 

Toxic symptoms of nausea, vomiting, sweating, 
air hunger, feeble pulse, pallor, etc., are com- 
batted by elevation of head and shoulders, brandy 
and whisky by mouth if no nausea is present, 
massage and heat to the face and complete quiet. 

The psychie effect of consciousness during op- 
eration upon a certain class of patients is remark- 
able—some really enjoy the procedure and many 
others go peacefully to sleep during it from the 
previously given narcotic, which is now accepted 
as routine. That a choice of patients must be 
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made by the surgeon is evident, and that the sur- 
geon and all persons in the operating room must 
observe a natural behavior and demeanor during 
the operation is also obvious. The patient goes 
to the operation with a light breakfast and pos- 
sibly an eggnog just prior to the commencement 
of the operation, and may receive a little lunch 
at the conclusion or even the latter part of the 
operation. The method, of course, paralyzes the 
sphincter ani for 2% to 3 hours, and hence noth- 
ing can be, retained by rectum for that length of 
time. Once used on a patient the method usually 
secures its advocacy by him for any subsequent 
operative procedure, and it is not at all infre- 
quent to see patients advising others to accept 
it, having had such pleasing experiences them- 
selves with it. 

The objections to its use are mainly three: (1) 
The surgeon is absolutely committed to the dose 
of the anaesthetic, which can be increased only 
by interruption of the operation; (2) the danger 
of the anaesthetic effect passing before completion 
of the operation, though this can easily be reme- 
died by experience; (3) the limitation of the field 
(as the method is at present developed, though 
Jonnesco and others do not hesitate to use it for 
higher operations) to subumbilical operations, and 
the fear of phrenic paralysis and stoppage of dia- 
phragmatic breathing when chest breathing is al- 
ready modified or abolished, hence the difficulty 
of maintaining artificial respiration. 

That spinal anaesthesia has not received more 
universal or general use is doubtless due to the 
early mistakes and lack of knowledge of its first 
advocates, as well as their improper technique and 
dosage, with resulting pain at the site of injec- 
tion. That these are now overcome is shown by 
the late extensive reports of men who have by 
special study and training become especially skill- 
ful in the use of the method. Freeman Allen (23) 
reports 320 cases with 19 cases of failure to pro- 
duce anaesthesia, and after reviewing the work 
of Tuffier, Bier, Donitz, Jonnesco, Ryall, McGavin 
and O’Leary, says that by reason of the absence 
of untoward effects, he is firmly of the opinion 
that spinal anaesthesia “is not only of inestimable 
value, but is, in competent hands, a perfectly safe 
procedure comparing more than favorably with 
the more modern methods of producing general 
anaesthesia, such as gas and oxygen anaesthesia 
or the administration of ether by» rectal, intra- 
venous or intratracheal method.” ‘Such praise 
from the consulting anaesthetist to the Massa- 
chusetts General Hospital naturally arrests our 
attention. He further claims that failure to ob- 
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tain anaesthesia is always due to errors of tech- 
nique. Bedeschi (24) reports 924 cases having 
used stovain, with two cases of serious collapse, 
retention of urine in 10 per cent, anal incontinence 
for a longer or shorter time in 30 per cent,.and 
two cases of temporary paralysis. These by-ef- 
fects are not.observed by those using tropaco- 
caine and novocain. Bainbridge (25) reports 1,065 
cases with one death due probably to. status 
lymphaticus, temporary paralysis in one, and one 
failure due to “dry spine” (no fluid having been 
obtainable on tapping), two cases of respiratory 
depression with alypin, and one case of idiosyn- 
crasy in which the effect from spinal “and local 
anaesthetic was practically nil. No other accom- 
panying or post-operative symptoms of serious or 
permanent moment were encountered in his 
series. The conclusion is then obvious that we 
have in spinal anaesthesia in the hands of the 
skillful a safe, practically sure anaesthetic which 
meets certain contingencies and indications which 
inhalation anaesthesia does not and which de- 
serves more general use. 

Lynch (26) describes an extradural spinal anaes- 
thesia induced by 1:500 cocaine for use in cysto- 
scopy, operations on the urethra, prostate, rectum, 
perineum and lower extremities. There are ab- 
stracted reports in the Surgery Gynecology and 
Obstetrics of February last of the following uni- 
formly successful cases of extradural anaesthesia 
with novocain. Stockel, 141 cases; Lawen, 80, and 
Siebert, 52; Bryan, 4. 


Rectal Anaesthesia. 


Rectal injections of magnesium sulphate, ether, 
etc., have not met with sufficient success to war- 
rant more than mention. 


Electric Sleep, 

Nor is this subject out of its swaddling clothes, 
though Nagelschmidt (27) has very recently pub- 
lished an interesting discussion of the various cur- 
rents which will produce sleep. 
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ENDOMETRITIS.* 


By W. F. Shallenberger, A.M., M.D., 
Atlanta, Ga. 


In order to have a thoroughly clear understand- 
ing of a pathological picture one must be thor- 
oughly familiar with the histological picture. 
Therefore, before we take up the discussion of 
the pathological side, let us review the picture 
presented by. the normal endometrium. «© 


*Read before the meeting of the Chattahoochee 
Valley Medical and Surgical Association, — 
Ga., July, 1912. 
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The endometrium, or uterine mucosa, differs 
from all other epithelial linings of the body. Wil- 
liams (1) describes it as “consisting of surface 
epithelium, glands, and interglandular tissue in 
which are found numerous blood vessels and lym- 
phatic spaces, The surface epithelium of the uter- 
ine mucosa is composed of a single layer of high 
columnar ciliated cells, which are closely packed 
together. The oval nuclei are situated in the 
lower portions of the cells, but not so near the 
bases as in the cervix. Beneath the epithelium 
is a thin basement membrane with narrow, spin- 
dle-shaped nuclei... . 

“Projecting down from the surface of the en- 
dometrium are large numbers of: small tubular 
glands—the uterine glands. These must be re- 
garded as mere invaginations of the surface 
epithelium, and resemble the fingers of a glove, 
though occasionally they branch slightly at their 
deeper extremities. They extend through the en. 
tire thickness of the endometrium to the muscular 
layer, which they occasionally penetrate for a 
short distance. They present the same histo!og- 
ical structure as the surface epithelium, and are 
lined by a single layer of high columnar ciliated 
epithelium, which rests upon a thin basement 
membrane. They secrete very small quantities of 
a thin alkaline secretion, which serves to keep 
the uterine cavity moist. 

“The portion of the endometrium lying between 
the surface epithelium and the underlying mus- 
cle, which is not occupied by the glands, is filled 
by an interglandular tissue or stroma of an em- 
bryonic type. Under the microscope it is seen 
to be made up of closely packed oval and spindle- 
shaped nuclei, around which there is very little 
protoplasm. These cells are more closely packed 
around the glands and blood vessels than else- 
where. Occasionally smaller collections of round 
cells may be seen between them, although it is 
uncertain whether or not these are to be regarded 
as lymphoid nodules. ... 

“The endometrium contains many blood vessels. 
The arteries pursue a spiral course and break 
up into a capillary network just beneath the sur- 
face epithelium, from which the blood is returned 
by’ a few comparatively large vessels.” 

This description in a general way gives some 
idea of the normal endometrium. But we must 
remember that the endometrium, is presenting a 
constantly changing picture as it goes through 
the menstrual cycle, and we must be familiar with 
the various appearances at the different periods 
of the cycle in order to interpret the pathological 
pictures. In 1908 Hitschmann and Adler (2) 


published the results of some careful and pains- 
taking histological observations made upon the 
uterine mucosa of 58 different women at various 
stages of the menstrual cycle. Their work has 
done a great deal to clear up our ideas of the 
various pathological conditions of the endome- 
trium and it has modified our interpretations of 
the microscopic findings. 

They divided the menstrual cycle into four 
phases, which are in brief: 

1. Premenstrual stage characterized by a dis- 
tinct thickening of the mucosa, with considerable 
hypertrophy of the glands, which become tortu- 
ous, especially in the deep or spongy layer of the 
endometrium. The epithelial cells enlarge and 
the stroma cells increase in size and become 
translucent, the whole picture resembling that 
of decidua. There is an increase in the number 
and size of the arterial. capillaries of the en- 
dometrium. 

2. The menstrual stage, in which the mucous 
membrane diminishes in thickness, and there is 
an escape of blood into the superficial layers of 
the endometrium, either by diapedesis or by 
rhexis. The blood later escapes into the uterine 
cavity and there is a rapid deturgesence and 


emptying of the glands. There is at times a par-' 


tial loss of surface epithelium. 

3. Post-menstrual stage. This represents a 
period of inactivity. The mucosa becomes thin 
and pale; the glands become straight and the 
epithelium is low and in a condition of rest. 

4. The interval stage; characterized by a re- 
newal of cell activity, which continues in a prec- 
gressive manner until it reproduces the picture 
seen in the premenstrual stage. 

It has been customary to classify practically all 
pathological changes of the endometrium, with 
the exception of carcinoma and mucous polyps, 
under one heading—endometritis, irrespective of 
evidences of inflammatory changes. Thus we have 
the terms, glandular hypertrophic endometritis, 
glandular hyperplastic endometritis, polypoid en- 
dometritis, interstitial endometritis, and all sorts 
of endometritis so-called. 

Hitschmann and Adler, from their investigations, 
conclude that many of the specimens of hyper- 
trophic and hyperplastic endometrium were 
identical with the latter part of the interval stage 
or with the premenstrual stage of the menstrual 
cycle. Also that the so-called interstitial endome- 
tritis was frequently the normal mucosa during 
the stage of repose. They even went so far as 
to claim that there was no such change as glan- 
dular hypertrophy in a pathological sense. But 
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they are wrong here and were probably carried 
away by their enthusiasm. There is a certain 
group of cases in which a true glandular hyper- 
trophy does occur. The patients are usually 
young girls who suffer from excessive menstrual 
flow, which may become almost continuous and 
the patients become well nigh exsanguinated. 

Polypoid endometrium is another definite path- 
ological entity in which the uterus is filled with 
irregular polypoid masses or thickenings of the 
endometrium; the glands are irregular and dilated 
and there is an increase in the blood vessels. 
This condition is also usually found in young 
women and girls and has as the chief symptom 
a profuse menstrual flow. These two conditions, 
glandular hypertrophy and polypoid endometrium, 
are not due to inflammatory changes. Frank (3) 
seems to think that the preponderance of evi- 
dence goes to show that these endometrial alter- 
ations are due to some functional derangement, 
probably ovarian. We must not confound func- 
tional derangement of the ovaries with gross 
anatomical changes. We can have the anatom- 
ical changes without any functional derangement 
and vice versa. 

These endometrial changes are not a true en- 
dometritis in the proper sense of the word, and 
really should not be classified as endometritis. 
Furthermore the term endometritis has ‘been 
much abused and overworked. We have been 
very prone to ascribe to endometritis many pel- 
vic symptoms when we could not make out any 
gross pathological condition upon examination. 
By some all leucorrheal discharges are assigned 
to endometritis, when, in reality, such discharges 
usually come from the cervix alone, due to a 
cervicitis, endocervicitis, or to a hyperactivity 
of the cervical glands, as in young girls with no 
history of infection of any kind and where there 
is a clear, viscid mucous discharge. A discharge 
coming from the endometrium itself is thin and 
serous in character rather than mucoid. There 
are no goblet cells in the endometrium and the 
endometrial cells secrete little or no mucus, 
whereas goblet cells are numerous in the cervical 
epithelium. 


True endometritis occurs as acute and chronic 
forms. 

Acute endometritis is readily recognized under 
the microscope. There is a swelling of all the 
cells of the endometrium with oedema and small 
round cell and polymorphonuclear infiltration. It 
is a condition rarely seen by the pathologist. It 
occurs in acute gonorrhoeal infection of the en- 
dometrium, puerperal infections following abor- 


tion, and infections from intrauterine manipula- 
tion. 

Chronic endometritis, in the sense of a per- 
sistent chronic inflammation of the endometrium, 
is comparatively rare. The abundant blood sup- 
ply of the uterus and endometrium and the nat- 
ural position of the uterus for drainage are the 
reasons assigned for this exemption from chronic 
inflammations. Where a true chronic endometri- 
tis does exist there is an unevenness of the 
mucosa, the epithelium is low, at times cuboidal 
instead of cylindrical. There is an irregularity 
in the size and number of the glands and in the 
density of the interglandular stroma. A round 
cell infiltration is found and only rarely are 
polymorphonuclears seen. Hitschmann and Adler 
establish as a criterion for chronic iniammations 
of the endometrium the demonstration of the so- 
called plasma cells, which have a special affinity 
for selective strains (methylgreen pyronin). 

Jolly (4), in his work on Gynecological Pathol- 
ogy, speaks of this classification with the plasma 
cells as the criterion, but he says that the in- 
flammatory process has not been fully elucidated, 
and the origin of these plasma cells is not fully 
understood. So he retains the old term endome- 
tritis for all these endometrial changes, but he 
explains that he does not mean an inflammatory 
change necessarily. 

Dr. Burrage (5) says that chronic endometritis, 
formerly thought to be the common cause of uter- 
ine bleeding, is now regarded as relatively rare, 
with the exception of the polypoid and hyper- 
plastic varieties. 

Dr, T. S. Cullen (6) has examined the endome- 
tria of 1,800 uteri following operation, and of 
these 1,800 only forty-nine showed definite in- 
flammatory changes or endometritis, except where 
tuberculosis was present. In some cases where 
a pyosalpinx was found on one or both sides the 
endometrium was perfectly normal. 

Dr. Kelly, in his Medical Gynecology, in speak- 
ing of endometritis, says: “It is safe to say that 
in 99 out of 100 patients, when a physician curetts 
for endometritis and removes more or less en- 
dometrium, no real endometritis, in the sense of 
a chronic inflammatory infection, is present. True 
endometritis is a disease as rare as cervicitis 
and endocervicitis are common. The term en- 
dometritis has served as a waste basket for the 
gynecologist to which obscure troubles, not refer- 
able to any other well-defined disease, are com- 
monly referred as a matter of convenience.” 

421 Candler Building. 
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RELATION OF PHYSICIAN TO FUTURE 
GENERATIONS.* 


By Edward A. Rowland, M.D., 
Shawnee, Okla. 


The instincts and characteristics, mental and 
physical, of the individual are influenced solely 
by two factors, heredity and stress. By stress 
is meant those causes working to lower the tone 
of the animal organism. They may be toxins cir- 
culating in the blood, faults of nutrition, poor 
oxidation or elimination. As regards heredity, 
the duty of the physician is indirect. The unan- 
imous support of the medical profession should 
be given to those measures, the aim of which is 
the improvement of the breed of human beings. 
The study of eugenics should be encouraged. The 
enactment of laws governing the physical fitness 
of both parties for marriage should meet with our 
open approval. Compulsory vasectomy and 
oophorectomy upon the habitually criminal and 
incurably insane, as well as upon prostitutes and 
the indigent class, is a man-made law for the 
protection of the race. Suppression of segre- 
gated vice districts should be the object of the 
united endeavor of medical men who know that 
nine-tenths of those who have been brothel in- 
mates for three months are infected with gonor- 
rhoea, and the same proportion for one year are 
syphilitics. However, ill-timed legislation along 
these lines may defeat the intention of reformers. 
Public opinion must be behind any law which is 
to be effective. 

Under stress are included those physical de- 
fects and the environment which determine the 
course of the hereditary predisposition. The ulti- 
mate cause of epilepsy, as an example, is an in- 


*Read before the Okfuskee, Okla., Medical So- 
ciety, August 11, 1913. 
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herited neurotic weakness always. The inciting 
causes may be infections, as malaria or typhoid, 
intoxications as alcolholism or autointoxication, 
exhausting diseases as rickets or diseases of 
metabolism. These latter are the causes upon 
which the physician of the future will concentrate 
his energies. Many pathological states are met 
with in children which, if uncorrected, leave an 
impress upon the habits and ultimate character 
of the adult. 

Hypertrophy of the pharyngeal tonsil, or ade- 
noid growths, is commonly seen. Statistics show 
one to three per cent of children suffering from 
the disease. The diagnosis is made at a glance— 
the facies, vaccuous and apathetic; the nose 
pinched, nostrils: small, mouth open, and lips 
swollen. The mentality is altered in all cases, 
and development slow. The child suffering from 
this disease has not an equal chance. We all 
know that its mental, moral, and physical growth 
is retarded. An operation for entire relief is 
nearly devoid of danger. An early removal guar- 
antees to the child a more equal chance of reach- 
ing normal development. 

Chronic rhinitis with hypertrophy of the lower 
turbinate bones, also chronic tonsillitis, when 
seen in children, are diseases easily amenable to 
surgical treatment. The consequences of neg- 
lect are, to some degree, the same as adenoids. 
One who has had opportunity to observe is im- 
pressed with the great proportion of. degenerates 
giving evidence of these diseases, as seen among 
inmates of penal institutes and asylums for the 
mentally deficient, among professional tramps 
and prostitutes. 

South of us a disease has prevailed which is 
known to leave certain well-marked stigmata upon 
the habits and mental attitude of the individual. 
The prominent symptom of hookworm disease is 
intellectual as well as physical feebleness. The 
attention and concentration are slow. There can 
be no doubt that this intestinal parasite may pro- 
duce changes in the character of the individual 
infested; it has given a character to the inhabi- 
tants of the Southern States. The caricature of 


the Southerner, emaciated and stooped, corners_ 


of mouth drawn down, and listless expression of 
face, is the typical attitude and facies of the suf- 
ferer from uncinariasis. The eradication of hook- 
worm disease is a problem of hygiene, public and 
private, as well as of medication. b 

The prepuce which is adherent or too long pro- 
duces in the child a restlessness and irritability 
of the nervous system, enuresis, night terrors, 
and is reputed to be responsible for sexual ab- 
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normalities in later life. Simple or specific vagi- 
nitis and urethritis, sometimes discovered in chil- 
dren, is responsible for early menstruation and 
other sexual anomalies. The treatment of these 
conditions is simple and sure. 

Disease of the thyroid gland affects to a marked 
degree the mentality of the individual. Hypo- 
thyroidism (Cretinism) presents a clinical picture 
that should be recognized and treated early. 
Hyperthyroidism, with its rapid pulse and ner- 
vous excitement, leaves its impress upon the 
habits and nature of the child. 

The widespread administration of salvarsan in 
treatment of syphilis will certainly aid in insur- 
ing a greater degree of physical perfection to the 
coming generation. The undersized child of so- 
called scrofulous tendency, exhibiting Hutchin- 
son’s notched teeth, the saddle-back nose, snuf- 
fles, weak voice, changes in long bones, glandular 
enlargements, and skin lesions, also possesses a 
weaker mental endowment. Such a child, atrophic 
in mind and body, in whose blood the virus of 
syphilis circulates, is poorly equipped to compete 
with the normal child, and can never reach the 
same degree of development. In this case the 
improvement in the coming race is to be expected 
from the indirect effect which the eradication of 
syphilis in the parent will bring about. 

I will not discuss at length the advisability of 
the routine installation of silver nitrate solution 
into the eyes of the newborn. My observation 
has been that Crede’s method of prophylaxis 
against ophthalmia neonatorum is never carried. 
out in this territory except when the physician 
is suspicious of the existence of gonorrhoeal 
vaginitis. It is true, nevertheless, that we pos- 
sess means to guarantee to the future generation 
freedom from blindness due to ophthalmia neona- 
torum. 

The duty of the practitioner of medicine is 
plain. By insistence upon required surgical and 
medical measures he may do his duty to the com- 
ing race, and exert an influence which will affect 
thousands after he is no more. The greater pro- 
portion of criminals and mentally deficient show 
evidence of the diseases I have just mentioned. 
The toxins from hereditary syphilis and uncina- 
riasis affect the mental and moral attitude as 
well as the physical condition. The deficient 
oxidation caused by adenoid growths, hypertro- 
phied tonsils and turbinates affects the nervous 
tissues and brain to the same degree that it does 
other structures; and since brain and nerves are 
slowest in regaining normal tone, we may expect 
a@ permanent mental, change that will make’ for 
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mental deficiency and moral degeneracy. The 
great scope for improvement of, the body, mind, 
and morals. of the race in the hands of the phy- 
sician of today is astounding. We have only to 
combat the ignorance, suspicion and superstition 
of the laity, as well as the opposition to be met 
with from the poorly equipped physician and the 
charlatan. We must expect that great progress 
will be made in our own time. I do not now see so 
many children with snuffles, pigeon breast, mouth 
breathers with adenoid facies, nor blindness of 
the newborn. We may hope for a future genera- 
tion not far distant in which all these physical 
stigmata are eradicated, when we will have a 
race healthier, purer, and more intelligent. 


THE DRUGGING HABIT OF THE BUSY PRAC- 
TITIONER.* 


By Benj. B. Simms, M. D., 
Talladega, Ala. 


I take this subject for your consideration and 
discussion, believing and knowing that a doctor’s 
mistakes should and can be exploited to the 
advantage of others, as well as can his successes. 
Hence I am impelled to write upon this, not only 
from a standpoint of some successes, but from a 
point of many failures also, However, gentlemen, 
I do not wish to make the impression that I am 
one of those anomalous beings, ‘“‘a doctor in gen- 
eral medicine who does not believe in giving med- 
icine;” on the contrary, I am a firm believer in 
certain remedies for known diseases, I also would 
impress upon you that our old clinicians had and 
have too much contempt for the treatment of 
symptoms. Salicylates which relieve rheumatic 
pains should be given even if they do not accom- 
plish a cure, or even if the rheumatic fever would 
have gotten better without the salicylates—if the 
sufferer could have waited long enough. Of course, 
no treatment should be given that could dimin- 
ish the patient’s chance of recovery, and espe- 
cially should no such treatment be given simply 
to make the appearance of doing something, 
which increases the patient’s suffering and dis- 
comfort without reliable evidence that it in- 
creases his chance of recovery. For instance, why 
give the nauseating turpentine emulsion or the 
so-called iodized emulsion to typhoid patients 
when we have no evidence that it does any good, 


*Read at the annual meeting ot the Medical 
Association of the State of Alabama, at Mobile, 
April 16, 1913. 
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but we know it increases discomfort and proba- 
bly decreases the chance of life? Why give an 
ice bath to typhoid patients who prefer to be left 
alone, when we have such flimsy statistics to 
prove the usefulness of the method? In this you 
will only need to take a dose of your own treat- 
ment to make you quit it. Why give the nauseat- 
ing carbonate and muriate of ammonia with the 
numerous indigestive cough mist. in pneumonia, 
when we know they do no good, and in many in- 
stances do harm by upsetting the stomach, thereby 
placing the patient in a condition in which he 
cannot take sufficient nourishment? Gentlemen, 
you know there are many remedies for diseases 
and many methods of treatment that are simply 
fads and should not receive the indorsement of 
sensible men. I know that many of you will say 
that we must give drugs in order to satisfy the 
patient or relatives. Yes, I agree that in some 
cases a simple placebo will be necessary and 
helpful, but in the great majority of cases the 
patient and relatives are sensible and open to 
reason, and when you tell them that the profes- 
sion knows of no remedy that will cure the dis- 
ease, that it must run a certain course and that 
medicine not only will do no good, but might 
do harm, and that if the patient were your father 
or mother, brother or sister, son or daughter, 
that you would treat him similarly, then you will 
find that they will agree with you and thank you 
for being sincere and open with them. Once 
upon a time I had a little daughter 8 years old 
to come down with typhoid fever. I told her 
what was the matter, that she had typhoid fever 
and would be sick about three weeks. She did 
not seem to pay much attention to what she 
had or to what would be the outcome; however, 
she said to me, “Papa, how much medicine do 
you give when you have typhoid fever?” I re- 
plied that we generally give a good deal. After 
some thought she says, “Papa, I do not mind 
dying at all, but because you and mother want 
me to live I would not like to die, yet rather 
than take a whole lot of medicine I would pre- 
fer death.” Of course I immediately relieved her 
mind by telling her that she would not be re- 
quired to take any. 

Her attack lasted four week, temperature fre- 
quently went above 104 degrees, she had tepid 
baths, alcohol rubs, saline enemas, but no medi- 
cine. When the inducement was sufficiently high 
in money she would take a small glass of milk. 
Now, gentlemen, there are many children who 
have just such aversions to taking medicine. 
Then why subject them to such barbarous treat- 
ment when there is nothing to gain by it? There 
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are many diseases in which medicine does no 
good; in fact, there are very few that we can 
benefit by medicine. Many of us today cherish 
vicious delusions concerning the treatment of dis- 
ease. Let us adopt scientific and modern meth- 
ods of giving medicine for the cure of diseases. 
Fifty to seventy-five per cent of all of our pa- 
tients will require no medicine at all. Of course, 
in many we may be required to give a well se- 
lected harmless placebo. 

A few words in regard to the habit of indis- 
criminate giving of patent and proprietary reme- 
dies and this short paper will close. A writer 
in the Ladies’ Home Journal certainly does give 
the medical profession a deserved knock for the 
prescribing of these nostrums.. He says that in 
his great fight against patent and proprietary 
medicines he had the co-operation of all classes 
of the public except physicians, and that he found 
the physicians in direct co-operation with the 
proprietary and patent medicine interests. Now, 
gentlemen, we (I say “‘we” because I am guilty) 
know this is true, but why is it true? Why give 
one of the many embalmed, borated, benzoated, 
salicylated patent feeds, when in fresh milk and 
eggs we have a food far superior and more diges- 
tible and assimilable at about one twenty-fifth 
of the cost? : 

It is because we have allowed ourselves to 
become the innocent tools of the sharper who 
has these things to sell. These firms generally 
have very smart men to show you their goods, 
and they are also splendid talkers; they have 
their speeches well memorized and punctuated 
with not a little oratory and convincing argu- 
ment. To listen to the lecture of one of these 
venders, notwithstanding he has probably never 
had a moment of: experience in the treatment 
and feeding of the sick, you would imagine you 
were at a post-graduate school listening to a 
very smart man with forty years’ experience in 
the practice of medicine. These houses that 
select the sick and the suffering as the easiest 
prey for their greed have the audacity to use 
us as an innocent tool. The drugs which they 
offer, some worthless, some dangerous, are praised 
beyond measure. In the selection of the medicine 
which you wish to employ, do not be influenced 
by advertisements, no matter in what journal, 
neither by the literature that is sent you, 
whether with or without samples of the drug— 
because many of our medical journals are owned 
by the patent and proprietary interests. How- 


ever, simply because we are not to use much 
medicine, do not become imbued with the idea 
that there is not much for the doctor to do. 
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While the actual curative remedies are small 
in number, the treatment covers a variety of ob- 
jects to be attained in various other ways. The 
patient must be made comfortable even in hope- 
less diseases. Watch closely and you can obviate 
many errors of attendants and nurses. All suf. 
ferings, even of only a temporary nature, must 
be alleviated. And again the physician is and 
ought to be his patient’s protector. Because the 
quarantine laws often enforce harsh measures 
against a stricken patient, therefore the doctor 
sheuld see to it that his patient receives respect, 
charity and kindness from the health officer. Gen- 
tlemen, do not for a moment let the idea rest in 
your minds that it is a sacrifice to be an every- 
day practitioner of medicine, but on the con- 
trary, it should be, and is, your greatest pleas- 
ure. 


THE WORK OF A COUNTY HEALTH OFFICER 
IN ALABAMA.* 


By R. M. Davis, M. D., 
Health Officer Lauderdale County, Ala., 
Florence, Ala. 


“The work of a County Health Officer in this 

State.” What-is it? The answers to this ques- 
tion necessarily vary, depending upon several 
things. For instance, asked twenty years ago and 
answered as the work was then done, the answer 
would differ materially from a response given to- 
day. 
Ask it of a Health Officer who has accepted the 
position merely for the loaves and fishes, not- 
withstanding their paucity, your answer would not 
accord with the one made by a man who has 
taken up the work impressed with it as a vital 
need, impressed by his responsibility, and inspired 
by the good he can accomplish in rendering to 
his county in well-planned and well-directed work 
service far in excess of any material gain that 
might accrue therefrom. 

Twenty years ago the laity knew little of this 
work and if by chance it came to their notice 
they considered it lightly and looked upon it as 


a sinecure for scheming doctors and politicians 


who were entirely interested in self: 

majority of physicians felt: that it’ was a 
work that belonged wholly to the Héalth Officer 
and few took interest in the officer or his work. 
The average Health Officer manifested little en- 


*Read at the annual meeting of the Alabama 
Medical Association, Mobile, April 17, 1913. 
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thusiasm. He was more concerned about the 
amount the Board of Revenue would deign to pay. 

Incidentally he would register at his leisure and 
in rather a careless way whatever deaths or births 
were brought to his office. If smallpox or yellow 
fever chanced to break out in his county, which 
did not happen often during his brief and uncer- 
tain tenure of office, he would bestir himself and 
institute a shotgun quarantine and vaccinate wnom 
he could. The sanitary conditions of his sur- 
roundings did not concern him much, and if the 
old axiom, “An ounce of prevention is worth a 
pound of cure,” floated across his mental vision it 
Was only in a hazy way, a thing that belonged to 
posterity, a Utopian affair anywav. In sbart, 
during the absence of the above-named diseases, 
he drew his quarterly stipend and bemeaned the 
County Commissioners for not paying more. This 
was his most constant and arduous labor. 

Understand, please, such as these were the rule, 
but occasionally we met with the exception. In 
Autauga County, one of the earliest and most 
efficient Health Officers was Dr. Samuel P. Smith, 
who devoted time, talent and energy to his work, 
and today in that county records made a quarter 
of a century ago bear testimony to this man’s 
fidelity and to his conviction that the work was 
of inestimable value. “at 

Dr. Cochrane, the pioneer in this work, labored 
long and arduously to arouse the doctors to the 
vital need of thorough work in this field. 

Here, as elsewhere, progress has marked the 
flight of time. Today people are interested in 
public health service as never before. It is the 
exceptional physician now who is not awake to 
his duty in these matters, and in a number of 
counties they are supporting their Health Officers 
right royally. The Health Officers, most of them, 
though salaries are still inadequate, are sensible 
to their duties and endeavoring to perfect the 
work. 

This work is not child’s play, it is not an 
ephemeral work, it is not a work devoid of value. 
Gentlemen, it is a man’s job; it is an enduring 
work. Certainly it is patent to every intelligent 
physician in the State of Alabama. And it is to 
be hoped that they, the physicians, will enlighten 
the public and use their influence to gain the sup- 
port. of the public throughout the entire State. 

What are some of the requisites of a good 
Health Officer—his earmarks. so to speak? 

Above all things he should love his work, be 
interested in it and realize it as a vital work. He 
must be conscientious; he must know that duty 


-ig inexorable and on no account whatever is it 
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to be neglected or disregarded. He must be in- 
telligent and alive to every forward step in this 
field. He must be a man with iron in him, at least 
half a backbone. Courage is as essential here 
as in other fields of labor. He must possess tact, 
diplomacy, patience, and willingness to persevere; 
not to let up in his efforts so long as he holds 
the office. Eternal endeavor is the price he must 
pay for success. 

Again, he must be courteous in his dealings with 
the physicians, midwives and undertakers. We 
need often to give heed to the old Spanish proverb, 
“A man may go through the world with his hat 
in his hand.” 

Given such Health Officers as have been de- 
scribed here, in a short time every county in Ala- 
bama will be reporting 90 per cent of her births 
and deaths, and there will be a shrinkage in the 
death rate and decided lowering of the mortality 
rate from communicable diseases. Our records 
will be continuous and complete. 

"As sanitation in its broadest sense is under- 
stood and practiced, our people will be happier 
and will have dollars as well as years as their 
heritage. 

_Just here permit me to say that in choosing 
such a Health Officer the society should fix his 
term of office for not less than four years, and 
when a good man has been obtained he should 
be retained, for frequent changes interrupt the 
work, the records suffer and become less valuable. 

The public must have a complete and con- 
tinuous record for them to thoroughly appreciate 
its value. Wherever feasible the city and county 
work should be combined. You thus load one 
man with all the responsibility and the compensa- 
tion is better. 

The present Health Officers should demonstrate 


to the public the need and value of this work by - 


their fidelity and in time the compensation will 
be sufficient to allow a man to devote his whole 
time to it, and when that day comes our work will 
compare favorably with that of the old countries, 
where for decades their work, especially the col- 
lection of statistics, has so far excelled ours. 

In reading the public health laws of Alabama 
we gather that the chief duties of a County Health 
Officer are comprehended under three heads, 
namely: The collection and registration of vital 
and mortuary statistics, a general oversight of 
the sanitary condition, and a control of the com- 
municable diseases, the prompt and proper report- 
ing to the State Health Officer, the County Med- 
idal Society and the Court of County Commis- 
sioners. 
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In pursuing this work to a successful end he 
must have a united and harmonious medical so- 
ciety to sustain him. The parent, the creator, 
must be interested in the work and ultimate suc- 


cess of the child and creature. Each must un- 
derstand and perform their reciprocal duties. 
The society ought to show its appreciation of 
faithful service, and be ever ready to sustain their 
co-efficient. To refrain from throwing brick- 
bats is good, but to shower roses is far better. 
It is one of the duties of the society to see that 
their Health Officer does his duty. 

The Health Officer should consult with them as 
to methods and measures used; they should give 
advice, but be careful not to fetter him with too 
much advice or needless instructions. 

Just criticism of his actions, made privately, 
does good, and occasionally, very occasionally, 
however, public criticism may do good. Caution 
is needed at this point. Give to your Health 
Officer credit for common sense and a fair meas- 
ure of good judgment; be charitable and keep 
silent as long as the public weal will permit be- 
fore resorting to this keen instrument. 

Again, let me say, when a society finds a man 
is doing good: work and is thoroughly: acceptable 
to the Commisisoners and public generally, do go 
slow in making a change. ’Tis a pity we cannot 
have this work under a civil service plan, as fre- 
quent changes are certainly hazardous. 

Ina word, there should be mutual respect and 
esteem and a hearty co-operation between these 
two forces of our publie health service.: 


What methods are to be pursued to secure 
prompt reports from doctors, midwives and under- 
takers? In beginning his work, the Health Officer 
should secure from his predecessor as complete . 
list as possible, supplement this by writing to at 
least two men of note in each beat asking for a 
list of every doctor, midwife and undertaker in 
their vicinity. Again, write each doctor for such 
a list, arrange this list alphabetically under physi- 
cians, midwives and undertakers. On the left of 
each list place theaddress of ‘each person. On 
the right rule off twelve spaces and opposite each 
name draw a line horizontally across the twelve 
spaces, dividing“each into halves. You now have 
a record for‘twelve months..In the upper division 
opposite each name a space is left for the letter 
R. (reported) or D. (délinquent), while the lower 
space is forthe day the report-is received: 

Send a revised list to the State Health Officer, 
asking -that’ these people -be furnished as. soon 
as possible with their yearly supply°of blanks; 
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asking for a supply for yourself in case of an 
emergency. 

Now, then, write each of your doctors, midwives 
and undertakers, telling them of your desire and 
determination to do your duty, reminding them 
of theirs as laid down by the Alabama Code, and 
urging full and prompt reports each month. A 
trip through the county to meet these parties is 
better. You thus gain that personal touch that is 
so often necessary in dealing with people. 

Let each one know that they are a unit in this 
work and that their part must be done to insure 
success and that to each of them will come a 
meed of praise. 

After thus organizing the work, and that is 
really the most important part of all, if you find 
forgetful ones, careless ones, write them a post 
card between the first and fifth of each month, re- 
minding them and telling them how your work is 
hindered by their delinquency or tardiness. Make 
use of the telephone and when possible speak to 
them personally. In doing these things—the writ- 
ing, the telephoning and personal interviews—be 
courteous, yet dignified, but not imperious. Let 
them understand it is a work for their fellow-men 
and their children; touch their pride; stir up loy- 
alty as you compare the work in other counties. 
Be patient, control your temper, keep doggedly 
on your job. 

Such a course is not advised ad infinitum. There 
may come a time when the iron in you will have 
to assert itself. At this point write again and say 
the law must and shall be enforced unless there 
is a speedy compliance. Tell them they are bring- 
ing down upon their own heads retribution well 
deserved. After this, if there is silence one course 
alone is left—the reporting to a County Judge or 
Justice of the Peace. When the case comes to 
issue, .be there with the record above referred to 
to substantiate your case. Ask for the lowest 
fine and after this treatment the chances are, 
ninety-nine cases out of a hundred, you will not 
have to repeat the dose or even agitate the bottle. 
Some affections are hard to cure, or it may be it 
is the individual. If you have this kind of a 
case, where revenge or obstinancy manifest them- 
selves, repeat the dose, only asking for the largest 
fine that can be administered, and, gentlemen, your 
patient is a well man and will sin no more, even 
though he’ fail to hold you in loving remembrance. 
Bear in mind, please, these two latter methceds are 
dernier resorts. Persistency, tact, and gentleness, 
all of these before the harsher method. 

What of the relation of the public to the County 
Health Officer? 
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Included in the public are, of course, the County 
Commissioners, who hold the purse strings. It 
takes money to do this work well and we must 
get the public ear and confidence. A Health 
Officer who pursues the course as outlined above 
will win the confidence of the public. The people 
have a vital interest in this work, and as they do 
the paying, they certainly deserve consideration. 
The county society should elect a man to office 
who is acceptable to the Board of Commisisoners. 

When this course has been followed, a man 
who is acceptable, a man in whom they have con- 
fidence, when such a man appears before the boar@ 
they are ready to listen and pay the bills. The 
relation in a measure is that of employer and em- 
ploye. 

Public sentiment, public interest ought to be so 
strong as to compel a Health Officer to discharge 
his duty. The public should look upon this officer 
not as one who curbs their liberties and saps, as 
a parasite, their money, but rather as a friend 
and a benefactor to the whole county. 

How to arouse public sentiment as to the execu- 
tion of public health laws? 


Dispel ignorance by the diffusion of knowledge:. 
Get the papers to be your ally. Write articles om 
public health questions and the laws pertaining: 
thereto. Let the people know that this work 
when done well will put dollars in their pockets, 
roses on their cheeks, songs in their hearts and 
add years to their pilgrimage on mother earth. 
Let them know their respresentatives made these 
laws and they are for their welfare, ty? 


Seize every opportunity to speak to the séholare 
and public on these questions, let them know they 
have a part in the work. Exhibit the fruits of 
your mutual labors, and lo, you have the people 
with you in this noble work. As to the control of 
communicable diseases, tact, intelligence and cour- 
age will win. 

As to sanitation, every Health Officer should 
labor to minimize mosquito production. Ponds: 
and pools of stagnant water are fearful blights on 
a State; each year malaria swells the death rate 
and incapacitates thousands of our citizens. He 
should labor to have all people enjoy wholesome. 
water. He should establish the sanitary closet 
throughout his county as rapidly as possible. He- 
should preach, so to speak, from the hilltops good 
hygienic habits in all people. 

Lastly, but very important indeed, report prompt-. 
ly and fully each month, and at the end of each 
year. 

In conclusion, let me repeat, a love of the work, 
a keeping abreast of the times, a conscientious- 


ness in the work, tactfulness, civility, alertness, 
courage, and perseverance are the personal ele- 
ments entering into your success. The support 
of your County Medical Society, the respect and 
confidence of the public that has become intelli- 
gent upon public health questions, are the remain- 
ing elements that enter into your success as a 
County Health Officer in this State. A conscious- 
ness of duty well done, a realization of benefits 
conferred on your contemporaries, and blessings 
On posterity will bring to you a recompense far 
exceeding any monetary value. 


CARDIOPTOSIS—REPORT OF CASE. 


By Dr. P. T, Fleming, 
Enterprise, Ala. 


Cardioptosis (traumatic origin) of seven years’ 
standing. 

History—White, male, farmer, age 53; always 
been stout and healthy until he received an in- 
jury seven years ago. Been a hard laborer all 
his life. 

How Injured—He was fixing to prize up a log 
and had a sixteen-foot pole on his right shoulder; 
the front end of the pole was under the log, the 
pole being held at angle of about 45 degrees, 
when it slipped from under the log and fell to the 
ground with considerable force, knocking him 
backwards to the right. But he caught to a 
stump with his left hand and did not fall to the 
ground. The blow was severe, and according to 
his statement, his heart was displaced upwards 
at least two inches, and remained there three or 
four minutes, during which time it took a great 
effort for him to breathe. At the expiration of 
three or four minutes from the time of the 
accident, with some assistance, he raised up on 
his toes and then came suddenly down on his 
heels, with knees stiffened. He felt his heart 
come down some with the first jolt, and repeat- 
ing the process three or four times, brought 
the heart down to its normal position; but, instead 
of stopping when it reached its normal place, it 
continued to descend (without any more jolting) 
until it came about two inches below the normal. 
After this he walked half a mile to his home, and, 
strange to say, he did not stop going about a 
single day, but did no work for several weeks. 
He spat up blood for three or four days after the 
injury, and was very weak and nervous. He did 
hot have a physician with him at this time. He 
was very weak for several weeks, but gradually 


732 SOUTHERN MEDICAL JOURNAL.” 


improved until finally he could resume a part of 
his labors, 

Present Concition—When standing or walking, 
his heart descends too low. Stays in normal posi- 
tion when sitting up and leaning a little forward; 
also when lying down with head and shoulders 
slightly elevated; but if he lies with head and 
shoulders below a level with the body, the heart 
goes about two inches too high up. He wears a 
belt (quite tight) close up under the ribs, which 
holds the heart up fairly well, and enables him 
to walk and work with comparative comfort. 
When lying down his heart beats slowly (40 to 60 
per minute), but about normal when sitting or 
standing. No valvular lesions are found, and no 
intermissions. Kidneys are normal; appetite 
good; digestion not so good as before the injury; 
bowels a little inclined to be constipated. 

He does quite a lot of plowing and blacksmith 


work. Can’t do any kind of work that requires’ 


stooping or heavy lifting. If he works hard all 
day, he cannot lie down at night; has to sit in 
rocking chair to sleep; but if he does not exert 
himself too much, he can lie down at night and 
sleep well. Ordinarily, he sleeps well, unless he 
exerts himself through the day. When his heart 
gets too high or too low it makes him nervous 
and causes dyspnoea. He cannot run or take any 
other violent exercise. Cannot take alcohol in 
any form. When he takes things quiet and easy, 
he is comfortable, and gets along nicely. He has 
chronic appendicitis of a mild type. Otherwise 
his ‘general health is good. 


THE PROPAGATION OF TERTIAN MALARIA 
IN THE MOUNTAINS OF NORTH CARO- 
LINA, HENDERSON COUNTY IN 
PARTICULAR, 


By W. B. W. Howe, M.D., 
Hendersonville, N. C. 


Those who have had time, and to whom it has 
occurred to look into the subject for themselves, 
may find little of interest in what follows. Bur 


‘it is to others that it is hoped these notes may be 


worthy of some consideration. 

Whether the apparent pureness of our mountain 
air, the bracing qualities of our climate, the as- 
sumed infrequency of mosquitoes, or the fact that 
numbers sick with malaria come to recuperate 
from unhealthy regions along our coast—whether 
the foregoing or other incidents account for the 
prevalent impression that malaria is not propa- 
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gated in our section, might be hard to show. But 
the question that concerns us chiefly, is not the 
origin of the belief, but whether malaria is or is 
not propagated here. 

Before arriving at an affirmative answer, the fol- 
lowing questions are likely to arise: Do we find 
patients sick with a disease having symptoms like 
malaria and yielding to quinine? Has the malaria 
mosquito been shown to occur in this locality? Do 
we find the plasmodium? It would seem that af- 
firmative answers to the foregoing would be all 
that is necessary, but if it can be shown that some 
of these patients sick with malaria have never 
been out of the mountains of North Carolina, the 
proof would, if possible, be stronger. 

It has been said that many years ago Dr. M. C. 
King found typical malaria contracted in Hen- 
derson County by the inhabitants of the French 
Broad River Valley, near the entrace of Mills 
River. Certainly he should have been a judge of 
malaria, since he also practiced on the Savannah 
River south of Augusta. This observation, how- 
ever, occurred many years before the discovery 
of the organism, possibly before the introduction 


of quinine, and, moreover, the evidence is only 


heresay, hence does not count for much. 

Doubtless most of us have seen a fair number 
of cases of tertian, some quartan, and aestivo au- 
tumnal malaria, occuring chiefly among people 
seeking these moutains as a resort for the sum- 
mer months, and which malaria was usually and 
reasonably assumed to have been imported. 

Last September a native of this place, who, with 
the exception several years ago of a brief visit 
to Tyron, N. C., had never been out of this locality, 
was seized with a mild chill followed by a tem- 
perature of 104.5 degrees, the subsequent course 
being characterized by an intermittent tempera- 
ture and indefinite chills about every third day. 
The diazo and Widal reactions were negative; a 
microscopic examination of the ‘blood later showed 
a single infection with tertian parasites. Treat- 
ment consisting of quinine hydrochlorate 0.5 dram 
daily was instituted, resulting in prompt recovery. 

From this patient it was learned that Dr. Dixon, 
of this place, had two others near by, and appar- 
ently similarly affected. On mentioning the mat- 
ter to Dr. Dixon, he very kindly permitted an in- 
‘terview wtih these patients and also blood exami- 
nations. Judging from evidence furnished, they 


had been running courses similar to the patient 
previously mentioned, and blood smears from each 
showed tertian parasites. 
prompt recovery. 

On inquiry these latter patients informed Dr. 


Quinine brought about 
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Dixon that they had always been residents of this 
locality, one having been away once and then to 
Brevard (another mountain town about twenty 
miles distant), the other having always remained 
here. 

From the foregoing it appears certain that ma- 
laria does occur in this section. From the un- 
biased testimony of these three patients to the 
effect that they had never been out of the moun- 
tains, it seems reasonable to infer that their 
malady was contracted in the mountains and in 
these mountains in particular. 

To complete the evidence, it was to be desired 
that anopheles mosquitoes be found in or near the 
habitations of these patients. Owing probably to 
a cool change in the weather about this time it 
was very difficult to find any mosquitoes, and 
though they were reported as having been plenti- 
ful, very few were then found and no anopheles. 

The fact that these families lived in houses 
about 100 yards apart and on the edge of a swamp, 
where there was considerable standing water, 
made it likely that both would be accessible to the 
anopheles, if there were any to be found in this 
locality. That they were present was to be be. 
lieved, for heretofore mosquitoes had been occa- 
sionally observed which were thought to resemble 
anopheles, and during the early part of the same 
summer Mr. Jennings, of the Department of En- 
tomology, had captured at Flat Rock, N. C,, only 
three miles distant, an anopheles of a species con- 
cerned in the transmission of malaria. Last 
March, while in a house located ‘on the margin 
of the swamp on which the houses of the above 
referred to patients are situated, and about one- 
half mile distant, we procured two mosquitoes, 
and on forwarding these to the Department of 
Entomology were informed by Mr. L. O. Howard 
that one was a member of the species Anopheles 
Crucians; the other Anopheles Punctipennis—the 
former being definitely associated with the trans- 
mission of malaria. 

It is thus seen that in spite of the widespread 
impression that malaria is not propagated in this 
section, we have mosquitoes known to transmit 
the plasmodium. There exists a disease with 
symptoms like malaria, and yielding to quinine, 
and occurring in people whom there is good reason 
to believe have practically never been out of this 
locality. Finally, in the blood of these latter was 
found the Plasmodium Vivax. 

Note—The altitude above sea level of the lo- 


cality in which the above observations were made 
is between 2,100 and 2,200 feet. 
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A PLEA FOR PREVENTION OF DISEASE 
NATURE’S LAW—SURVIVAL OF 
THE FITTEST.* 


By Dr. C. G. Roehr, Fort Pierce, Fla. 


Man can make permanent advance only when 
working in harmony with this law. The crime of 
today is the antagonism of the life work and 
effort of the medical scientist to this law in so 
much as he endeavors to prolong life in the unfit. 
The scientific farce of medicine up to date might 
be looked upon as a joke on nature were it not 
for the bitter facts, the indisputable evidence of 
today, and of the past, that our effort, our life 
work, our vaunted scientific ability has resulted 
in the increase of the degenerate and the unfit. 

Would it not be better for the world, and of 
infinitely greater benefit to the future generations 
to work in harmony with this law? Would it not 
be a more interesting, a more glorious work for 
the individual scientist to work for the permanent 
improvement of quality of the man, to make the 
next generation better fitted for life physically, 
mentally and morally? In the spirit of tolerance 
of modern. methods, as well as in recognition of 
the rights of the individual to live if he can, we 
must allow the doctor of today to continue his 
efforts. The scientific prevention of disease, by 
immunization with bacterin, our hope for the next 
generation, can and will wipe out 90 per cent of 
disease, physical, mental and moral. It must wipe 
out 90 per cent of the medical men whose work is 
antagonistic to this irrevocable law of nature. 

In explanation, I wish to show that this is en- 
tirely feasible and to urge that our present health 
department be compelled to do this work in such 
scientific manner, working with the laws of nature 
as to result in permanent gain to humanity. Let 
us demand it. 

Nature eliminated by-epidemics in the past. The 
great objection to this method is that the sur- 
vivors, as a result of the sequelae, lived on in a 
condition of debility and incompetence. Debility 
is the curse of the race today, the drawback to 
human progress. 

The so-called diseases of childhood, if survived, 
leave a susceptible, debilitated rising generation, 
furnishing work for the surgeon, lifelong work for 
the medical men, filling our jails and asylums, 
furnishing cause for the existing poverty and de- 
generation—ample proof of the injurious effort to 
continue a survival of the unfit. 

Today, immunization by bacterin is an accom- 


*Read before the St. Lucy County Medical So- 
ciety, Fort Pierce, Fla., January 21, 1913. 


plished fact. Today we can wipe out these dis- 
eases and their train of sequelae—debility, in- 
sanity, paralysis, crime and poverty. The scien- 
tific application of natural methods gives us im- 
munization without injury. The great question 
arises, how can we reach and teach the masses 
to demand their right to protection from these 
diseases; to demand it from their physician, their 
local health board, their State health board, and, 
above all, from their government? The scientist 
knows that it is possible to wipe out all so-called 
self-limiting infectious diseases, cholera, bubonic 
Plague, typhoid fever, as well as those commonly 
called children’s diseases: diphtheria, scarlet 
fever, measles, mumps, whooping cough, etc., that 
not only kill from 1 to 90 per cent of their vic-. 
tims, but leave a race below par: (1) physically, 
(2) mentally, and (3) morally. 

(1) Physically.—Debility that offers a fertile 
field for the ravages of disease, especially tuber- 
culosis, which results, in 95 per cent of cases, 
from such predisposing preventable diseases. 

(2) Mentally—The asylums furnish ample evi- 
dence. Any community proves to an observer that 
a large number are below the standard average in 
efficiency. 

(3) Morally.—Who will dare to write his name 
under a statement that our records of crime, our 
full but still inadequate prisons, our unjust ad- 
ministration of laws are not a result of debility 
caused by these preventable diseases? 

Scarlet fever kills only 20 per cent of the human 
race. Five per cent die during the acute attack. 
Five per cent die later of kidney disease, suffer- 
ing, possibly living as physical degenerates from 
one to fifty years. Five per cent die of lung 
trouble, including tuberculosis, a lifelong burden 
to themselves and a menace to others. The re- 
maining 5 per cent die in jails, asylums or crip- 
pled. 

Typhoid fever kills 20 per cent. Ten per cent 
in the acute stage. The sequelae includes abscess 
of the liver, gall stones, jaundice, appendicitis, 
chronic intestinal ulceration, paralysis, insanity, 
general debility, predisposing tuberculosis, neuras- 
thenia, crime. 

Diphtheria, measles, mumps, whooping cough 
are all preventable today; still each hourly claims 
its toll of death or debility of the race. 

Know that science today proves that such So- 
called self-limiting diseases with their sequelae or 
train of evils can be eradicated. y 

Know that this can be accomplished at a cost 
of less than 1 per cent of the amount now spent 
by our health departments. 

Know that this can be done without violating 
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the laws of nature and by methods absolutely safe 
and non-injurious. 

Is it not the duty of every individual, every 
worker, thinker, moralist to raise one great uni- 
versal demand for health protection by prevention 
of disease? 

Is it not the duty of the medical scientists to 
teach the masses to demand their rights, the 
rights that make for the upbuilding of man, by 
protection from preventable diseases? 


A PAPER CLIP IN THE TRACHEA—SUCCESS- 
FUL REMOVAL, 


By Richmond McKinney, M. D., 
Memphis, Tenn. 


Professor of Diseases of the Nose, Throat and Ear, 
University of Tennessee College of Medicine; 
Oto-Laryngologist to City, Baptist Me- 

6rial and Lucy Brinkley 
Hospitals. 


Reports: of successful cases of removal of for- 
eign bodies from the trachea, bronchi and esopha- 
gus, while becoming less and less unusual with 


Katherine Cummings, aged 5 years. Blytheville, 
Ark. Referred by Dr. E. C. Ellett. Paper fast- 
ener in trachea six weeks. Removed by means 
of oral endoscopy—Jackson’s speculum and for- 
ceps—ether anesthesia—Baptist Hospital, June 
1, 1913. Returned home next day. 


the dissemination of knowledge of the technic of 
broncho-esophagoscopy, are still not so common 
as to be devoid of interest. .The most recent cage 
that I have.to report has some features which, 
I think, should make it particularly interesting. | 
Katherine C,, aged. 5 years, of Blytheville, Ark., 
was referred to me.on the, morning of June 1, 
1918, by Dr. E. C. Ellett, of Memphis. The father 
of the child stated that six weeks before, while 


holding a wire paper fastener or clip in her mouth, 
the little girl had inhaled this, and since then had 
been breathing with difficulty, and could scarcely 
whisper. For the last two or three days breath- 
ing had grown markedly worse. The little girl 
was sent to Dr. W. S. Lawrence for radiograms, 


Katherine Cummings, aged 5 years, Blytheville, 
Ark. Referred by Dr. E. C. Ellett. Paper fast- 
ener in trachea six weeks. Removed by means 
of oral endoscopy—Jackson’s speculum and for- 
ceps—ether anesthesia—Baptist Hospital, June 
1, 1913. Returned home next day. 

and the two pictures made by him, which accom- 

pany this report, showed the fastener very distinct- 

ly, it apparently being just below the vocal cords, 
and approximately between the third and fifth cer- 
vical vertebrae. That afternoon, at 3 o’clock, at the 

Baptist Hospital, under ether andesthesia, with a 

Jackson tubular speculum,-I located the foreign 

body just under the right vocal cord. Seizing it 

with a Jackson alligator forceps, I removed it with- 


out difficulty. The child left the hospital the next 
afternoon without having had any further trouble. 

The object removed was a wire paper clip, 
which had been distorted in shape through the 
child’s having chewed it. It had two prongs pro- 
jecting outward, and these had been caught be- 
neath the vocal cord. That this case would with- 
in a short while have gone to a fatal termina- 
tion there can be no doubt, 

Memphis Trust Building. 
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SOUTHERN 
BONE AND JOINT CASES. 


By Michael Hoke, M.D., and 
Frederick Hodgson, M. D., 
Atlanta, Ga, 


Case 1. 

November, 1911, she fell and broke toth bones 
in the right forearm. The fractures were Lane 
plated by another surgeon. He removed the Lane 
plates some time after the operation. Although 
there was no bone union, the arm ‘was not subse- 
quently held straight by splints, and when first 
seen the deformity was as shown in Figure 1. 


Case 1—Figure 1. Showing deformity of the 
forearm, 


The fall which resulted in the breaking of the 
arm was due to the slipping of the external semi- 
lunar cartilage of the left knee. 

The deformity of the forearm was so great, the 
pronation of the arm and the buckling of the 
bones so great that it was decided to correct as 
much of the deformity as possible first by apply- 
ing casts and packing in a way analogous to the 
method used in scoliosis jackets. A plaster of 
Paris cast was put on the arm, the apex of the 
curve in the bone was packed with felt and a 
hole cut in the cast opposite the concavity of the 
curve in the arm bones. This hole was left open. 
As much felt was packed in over the apex of the 
curve in the bones as possible. A new cast was 
put on with new packing, when the pressure by 
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the felt became less, for a sufficient number of 
times to straighten the deformity of the forearm. 
After the deformity had been corrected in this 


Case 1—Figure 2. Showing are in cast, hole cut 
over apex of the curve in the arm bones. Felt 
was packed in here for pressure. 


way, the question of maintaining the correction 
by obtaining union at the site of the fracture had 
to be considered. At the expiration of the plaster 


Case 1—Figure 3. Showing hole left open over 
the concavity of the curve in the arm bones. 
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cast and packing treatment for the correction of 
the deformity, which extended over several 
months, the ulna was united, but the radius was 
still un-united. 

She was, therefore, operated upon, at which 


Case 1—Figures 4 and 5. Show the end result one 
year after operation. 

time the external semilunar cartilage was re- 

moved, a bone graft taken from the left tibia and 

transplanted at the site of the un-united frac- 

It was possible to ream out 


ture of the radius. 
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the end of the lower fragment of the radius. One 
end of the graft was driven into this tunnel in 
the bone. The upper fragment was so bound down 
by adhesions it was not feasible to ream a tunnel 
into the upper fragment. Therefore, the upper 
end of the bone graft was implanted into a groove 
made into lower end of the upper fragment of the 
radius, and held there by sewing the fascia. perios- 
teum and muscle tightly over this site. 

Figure 1 shows the deformity of the arm when 
patient first came in. Figure 2 shows the arm in 
plaster cast, with a square hole cut over the apex 
of the curve in the bones, into which hole felt was 
packed. This dressing was repeated about once 
a week. Immediately after the packing with felt, 
the area was covered over with plaster so pres- 
sure was maintained against the apex of the curve 
in the bone. Figure 3 shows a long, rectangular 
hole cut in the cast over the concavity of the curve 
in the bone. This hole was left uncovered and 
not packed at each plaster dressing. 

This illustrates the principle utilized to correct 
the deformity of the arm before operation. It is 
well to state here that with this method we have 
been able to correct a number of cases of deform- 
ity of the forearm following imperfect treatment 
of fracture of both bones with residual deform- 
ity. It is simple and very effective. _ 

Figures 4 and 5, taken one year after the opera- 
tion, show the end result. The deformity was 
corrected by the plaster cast and packing treat- 
ment. The result was made permanent by bone 
grafting the un-united radius. She has normal 
use of the arm and there has been no relapse. 


Case 2—Mr. H. T. W. 


Received compound, comminuted fracture of 
the lower end of the radius, having been “kicked” . 
when cranking an automobile. The surgeon who 
first gave him attention removed the fragments of 
bone. A number of months after this he came in 
with the arm as shown in Figure 6. There was no 
union at the site of fracture. The fingers were 
stiff; he could not grasp anything. The hand was 
perfectly useless. Figure 6 shows condition of 
the fracture of the lower end of the radius before 
operation. 

Operation—Ether. Fracture site was exposed, 
graft taken from the tibia, sharpened at the lower 
end and driven with a hammer into the can- 
cellous structure of the lower.end of the radius. 
The upper end of the graft was morticed into the 
shaft of the radius and wired. Figure 7 is an 
X-ray of the arm taken one year after the oper- 
ation. 

It is interesting to note that the graft is about 
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twice the size it was at the time it was implanted show the appearance of the hand and arm before 
at the site of the fracture. He has good use of and after operation. 
the arm and good use of the hand. He is a chauf- 


feur, has been on his job six months and handles 


Case 2—Figure 8. Appearance of arm before 
~~" operation. 

Case 2—Figure 6. X-ray of fracture before op- 
eration. 


the levers as well as he ever did. There has been 


a@ progressive increase in the motion of the fingers et 
and the usefulness of the hand. Figures 8 and 9 ¢ 


Case 3—Mrs. G. H. P: 


About three years ago she had an infection of 
some type in the knee, which, after months of 
inflammation of the joint, resulted in a bony anky- 


Case 2—Figure 7. X-ray one year after operation. 


josis 
flexe 
Case 
ed x ree Case 2—Figure 9. Arm six months after operation. 
— 
4 | losis | 
to cru 


_ josis of the patella to the femur, with the leg 


flexed about 45 degres. There was no bony anky- 


Case 3—Figure 10. Showing limitation of exten- 
sion before operation. . 


Case 3—Figure 411. Showing straight leg, 
extension after operation. 


normal 


losis between tibia:‘and femur. She was confined 
to crutches and leg permanently fixed, as shown 
in Figure 10. 4 
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sewed up without drainage. 


’ mediately applied. At the end of ten:days gentle, 
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May, 1913, an arthroplastic operation was done 
according to Murphy’s-method. An incision was 
made on either side of the joint and the patella 
was chiseled loose from its ‘bony attachment to 
the femur with hammier and chisel. The lower 
end of the femur was remodeled so the end ap- 
proximated the contour of the end of a normal 
femur. The patella, at the time it was chiseled 
loose, was large, crag-like and misshapen. It was 
reduced to its normal size and the under surface 
shaped approximately like the under surface of 
a normal patella. From either side of the joint a 
flap of muscle and fascia was detached from above 
down to the margin of the newlygjade condyles 


after op- 


Case 3—Figure 12. Showing flexion 
eration. 


of the femur. These flaps were turned in over 
the end of the femur and stitched so the raw bone 
surfaces were entirely covered. Sufficient bone 
was removed from the end of the femur for the 
leg to drop straight without tension on the pos- 
terior nerves and vessels. The wounds were 
Traction by a six- 
teen-pound weight and a posterior splint were im- 


passive motion and manipulation of the joint was 
begun.. Shey wag out of bed by the end Of the 
fifth week, Afterwards the treatment consisted 
of daily thanipulation, a number of times a”day, 
and subsequently daily manipulation and mas- 
sage. - 

October 1. She walks splendidly. She has the 
degrees of motion shown in Figures 11 and 12. 


| ; | 
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The joint is strong and in excellent shape. She _ scars loosened up by baking with an electric light: 


can walk ten blocks without a cane and has no baker and ty massage. 
pain, Figures 11 and 12 show range of motion after 


In the writings on this subject by others not operation. 
Figure 13 shows degree of flexion and ankylosis 


Case 3—Figure 13. X-ray of knee before operation. 


Case 3—Figure 15. X-ray, anteroposterior view, 
three months after operation. © 


of patella before operation (X-ray). Figures 14 
and 15 show X-ray of lateral view and anteropos- 
terior view of knee three months after operation. 


Case 4—Mrs. J. C. 

One year before operation this patient had an 
infection in the right hip, which resulted in bony 
ankylosis of the joint. Figure 16 shows posture 
of the leg in adduction and slight flexion, in which 
position the joint was ankylosed. Figure 17 shows 
an X-ray of the joint, before operation, showing 
bony ankylosis. 

The joint was cut down on, the head was chis- 
eled out of the acetabulum, a new acetabulum was 
made and the stub end of the nec of the femur 
made to fit into the new acetabulum. A good deal 
of bone, a little too much, was sacrificed in doing 
this. The next step was the interposing of Baer 
membrane, chromicized pig bladder, which acts 
well in hip joints, where, being-deeply implanted, 
- it does not work out. The joint was closed with 
Case 3—Figure i“ Lateral oes X-ray, three 4 cigarette drain and put up in traction, about 

See: ae Speration. fifteen pounds. At the end of two weeks passive 
much attention seems to be paid to post-operative motion was begun. She received passive motion 
massage. It is highly important that the thigh and massage for about two months after the 
muscles should be built up by massage and the operation and was then discharged, walking with 
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acrutch. The degree of motion in flexion is shown 
in Figure 18. Weight bearing on limb was as 
shown in F’gure 19. Figure 20 shows X-ray of 
hip joint two months after operation. 


i 


Case 4—Figure 17. Ankylosis of hip, X-ray. 


It was not difficult to get into the joint and so 
the trochanter was not detached in the operation. 

I have not seen the patient since she was dis- 
charged. In her letters she states she has good 
motion. There is some shortening, of course. 


Case 4—Figure 19. Standing. 
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Case 4—Figure 18. Showing flexion at hip. 
: Case 4—Figure 16. Flexion and adduction, hip ; 
ankylosed. 
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Case 5—W. H. 

This child had acute osteomyelitis of the tibia, 
in which the middle third of the shaft was badly 
diseased and subsequently removed, with the ex- 
ception of the periosteum, by another surgeon. 


Case 4—Figure 20. 


. X-ray after operation. 


The operation--consisted in the: transplantation 
of the shaft of the fibula to the center of the 
leg. The procedure was done in two sittings. At 


ase 5—Figure 21. 


Lateral view of leg before 
operation. 


She was first seen about three years ago. A brace Case 5—Figure 23. X-ray byte operation. 

was applied and the case watched to see if any the first operation a vertical incision was made 
ossification would take place along the old scar. external to the midline of the upper end of the 
Nothing occurred in the way of ‘bone growth to tibia. The upper stump of the tibia and the shaft 


amount to anything. 


of the fibula were exposed. A slit through the 
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Case 5—Figure 22. Side view of leg six months 
after operation. 


Oo ® 


disease lit up in the old tibial stump.) The end 
of the fibula was morticed here and tied in posi- 
tion with kangaroo tendon. Put up in plaster, in- 
cluding the hip. 

Two months later the second operation was 
done, at which time the fibula was cut off opposite 


the highest point of good bone in the lower end 


of the tibia and was morticed into the gap cut 
between that portion of the lower end of the 
fibula left in position and the lower end of the 
tibia. This was to transfer the weight bearing 
as nearly as possible to the center of the leg. Re- 


“eovery was uneventful. Figure 22 shows the leg 


six months after the operation. 

The child was allowed to walk at the end of 
eight weeks, protected by a plaster cast extend- 
ing from the middle of the tarsus, over the ankle 
and up above the knee. 

Figure 23 shows X-ray of leg before operation. 

Figure 24 shows side view of:leg after operation, 
and anterior view after operation. 

An interesting feature here, if you will notice 
the last photograph, is the joining of the upper 
end of the shaft of the transplanted fibula te the 
head of the fibula by a bridge of bone. This 
bridge of bone was produced by the fact that a 
piece of periosteum joined the transplanted fibular 
shaft of the detached head. It seems to have given 
additional strength to the leg. It is also interest- 
ing to note that the transplanted shaft has en- 


‘larged. 


Case 6. M R. 


A congenital talipes equino varus which had 
never been treated, a difficult case as shown by 
Figures 25 and 26. 

I wish very much that space would permit the 
appearance of the X-rays of the foot taken before 
and after the various procedures. This case was 
an interesting study in tarsal mechanics. As 
seen by Figures 25 and 26, all the bones of the 
tarsus were misshapen and disarranged in their 
relationship to one another. It is, however, use- 
less to describe these relationships without an 
accompanying description of the X-rays, and a de- 
tailed description of the procedures done in cor- 
recting the foot, which alone would make an 
article. 

The first thing that was done here was the re- 
moval of a large bursa over the cuboid, a plastic 
operation upon. the cuboid and the anterior end 
of the oscalcis at one sitting, by means of which 
the forefoot was brought around to an anterior 
position. At the second operation, six weeks after- 
wards, the following was done. An Incision was 
Made behind the external malleolus, beginning 
about two inches and a half above the tip of the 
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soft tissues was made by.blunt dissection between 
the shaft of the fibula and the upper end jf the 
tibia, and the cut end of the fibula was put through 
this slit. The lower end of the tibia was cut in 
a right-angled way. towards the surface, fearing 


Case 5—Figure 24. X-ray, six months after opera- 
tion. 


Case 6—Figure 25. 


to chisel ‘the bone -too'‘much on account of the 
possibility of the original infection being present, 
though quiescent. (Note—September 26, 1913. 
Though there has been no infection here in four 
years, recently, one year after the operation, the 
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external malleolus, curving down below the tip 
of the malleolus and slightly forward. Skin flap 
was turned forward. An incision was made in 
the fascia over the head and neck of the astra- 
galus and a plastic operation was done on this 
bone, reducing the size of the head and chang- 
ing the shape of the neck, details of which pro- 
cedure it is impossible to describe. The astra- 
galus was vertical, as was shown by the X-ray 
taken before the operation. In the deformed foot 
the bones behind the ankle, the oscalcis and tibia, 
touched, this occurring by virtue of the fact that 
part of the oscalcis which lies beneath the pos- 
terior half of the astragalus was hypertrophied, 


Case 6—Figure 26. 


which hypertrophy created bone blocking when 
one attempted to dorsally flex the foot. By an 
original procedure the oscalcis was hollowed out 
beneath the cartilagenous surface, just beneath 
the astragalus, in such a way that the foot could 
be dorsally flexed by making space enough in this 
way behind the ankle to permit the moving back- 
wards of the body of the astragalus when the foot 
was dorsally flexed. The plantar fascia was cut 
and the Achilles tendon lengthened. Seven weeks 
afterwards the metatarsals were osteotomized, as 
described in Hoke’s article, “An Operative Plan 
for the Correction of Relapsed and Untreated 
Talipes Equino Varus” (The American Journal of 
Orthopedic Surgery, February, 1912). 

Three weeks after this procedure massage and 
exercises were begun and continued for one 


month, at the end of which time the child walked 
well in shoe without brace. No brace will be re- 
quired as the skeleton is balanced. 

Figures No. 27 and No. 28 show anterior and 


eration. 


posterior views of this same foot at the termina- 
tion of the treatment. The child has an excellent 
gait and the foot does not hurt, though, of course, 


‘ 
she 
in 
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fer 
. 4 t Case 6—Figure 27. Anterior view after operation. 
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Case 6—Figure 28. Posterior view after opera- fiel 
fix: 
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she limps somewhat on account of the difference 
in the length of the limbs and the difference in 
the development of the thighs and hips, this dif- 
ference being present before operation. 

This case teaches what can be accomplished in 
the way of treatment of the club foot, even in the 
cases in which practically all bones and joints of 
the tarsus are deformed and disarranged. 


THE OPEN TREATMENT OF FRACTURES.* 
r By Herbert P. Cole, M.D., 
Mobile, Ala. 


The introduction of foreign bodies into the 
technique of the open operations for fractures 
has revolutionized all former methods of fracture 


Case 1—Figure 1. Southern Infirmary. Mr. B. 
Separation of tibial epiphysis with fracture of 
the outer’ and inner condyle, fracture of the 
head of the fibula. Triangular steel plate, three 
screws and wire nail for approximation. 


surgery. The researches of Arbuthnot Lane, be- 
ginning in 1885, and surmounted by twenty years 
of practical application of his theories, place 
him first among the many to develop this surgical 
field. 

Of the various objects suggested for use as 
fixation splints in the open operation—nails, brads, 


*Read before the Medical Association of the 
State of Alabama, at Mobile, April, 1913. 


wire, steel plates. and screws, bone and ivory 
pegs and plates, and the absorbable magnesium 
strips—each has special qualities claimed by differ- 
ent operators, and all have their place in this pro- 
cedure. As is the case in all epoch-making sur- 
gical procedures, this is passing through the 
vicissitudes ensuing its adoption by the enthusi- 
ast and the unfit. Fortunately the ill results 
occasionally reported following the use of these 
foreign bodies have disclosed the imperfections 
and bad surgical judgment of the operator rather 
than the inperfections of the procedure itself. 
The use of modern aids to diagnosis, the exer- 
cise of surgical judgment, the employment of 
strict asepsis, and a reasonable amount of me- 
chanical dexterity, aided by the proper instru- 


Case 1—Figure 2. Lateral view. 


mental armamentarium, give a wide scope to this 
procedure. ‘ 

It has been shown by Lane of London that all 
fractures treated by the use of foreign bodies ex- 
perience an immediate relief from the pain re- 
sulting from fixation of the fragments; there is a 
cessation of extravasation of blood into the tis- 
sues and primary union with a shortened con- 
valescence. Certainly this method: permits the 
most accurate coaptation of fragments, thus in- 
suring correct joint functions without risk of pres- 
sure changes in the articular surface due to 
angulation—at the seat of the fracture. 
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The following conditions certainly lend them- 
selves best to this form of treatment: 


1. Cases of non-union. 

2. Cases of mal-union. 

3. All simple fractures in which radiographs dis- 
close the probable inefficiency of closed treatment. 

4. Complicated fractures of long or flat bones 
in which there is wide displacement of the frag- 
ments. 

5. Articular and periarticular fractures wherein 
closed treatment may be followed by limitation of 
function due to the change in the joint planes, cal- 


Case 1—Figure 3. Same case one year after 
operation. Note filling of defects and normal 
joint surfaces. ° 


lous formation, or to the presence of loose frag- 
ments in the joint itself. This includes most frac- 
tures of the patella and the olecrenon, frequently 
fractures of small bones of the ankle, wrist, foot 
and hand, and occasionally fractures of the 
acromion and coronoid processes. 

6. Simple fractures in which extensive displace- 
ments or callous formation may involve nerve 
trunks and occasionally important blood vessels. 

7. Compound fractures a@may rarely be best 
treated by the employment}. afjsome foreign body 
splint wherein a large extent of bone tissue has 
been lost. With this exception practically all 


cases of compound fracture may be best brought 
to the stage of simple fracture before considering 
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the use of a foreign body in the treatment of this 
condition. 

The introduction of foreign boty inition in old 
cases of compound fracture may be followed by 
disaster even months after primary union of the 
skin wound has taken place. There are undoubt- 
edly cases in. which a latent oseous infection 
exists to become a fulminating one in the pres- 
ence of a foreign body. The case No. 8 re- 


ported in this series is included as an illustration 
of this condition, a case in which plates were 
introduced several months after all signs of ‘a 


Case1—Figure 4, Lateral view one year after 
operation. 


possible oseous infection had disappeared in @ 
case of compound fracture. Despite the plates 
being introduced with rigid technique, a fulminat- 
ing osteomyelitis developed within two weeks, 
necessitating a second operation for'a removal of 
the plates, which were found to be freely movable 
and serving no function. 

It is logical to assume, also, that introduction 
of foreign body splints is contra indicated in any 
case where there may be a suspicion of any vas- 
cular infection prone to involve the-bony tissues, 
such as that of syphilis, tuberculosis, pneumonia, 
influenza, typhoid fever, etc. Whereas these are 
not grave contra indications, arid in so far as I 
know, hitherto unmentioned sources of disaster, 
nevertheless they are factors to be considered in 
the problem of safety. 
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his Discussion frequently arises regarding oxidiza- 
tion of the various forms of metal used for these 
old splints. It is probable that the oxidization of 
by iron and other. metals is dependent to a large 
the extent on the presence of parasitic life; there- 
ibt- fore, it would seem thaf there is no contra indi- 
ion cation to any metal’ properly sterilized. It is 
e8- logical, however, to assume that certain metals, 
re- : such as bronze or silver, having definite bac- 
ion : tericidal properties, might be the metals of choice. 
ere I see only two indications for the removal of ie 
a these foreign bodies when they have served their Re 


ae 


= 


Case 1—Figure 6, Note the degree of voluntary 
flexion. six months after operation. . 


eA 


Case 1—Figure 5. Patient standing on both legs 


a six months after operation. Note absence of 
deformity. 

25 function of producing union. First, they should 
t- be removed in all cases wherein the bone has 
8, not attained its full growth. Second, in an occa- 
of sional case where its presence is a source of 
le anxiety to the individual. 


Lastly, it seems hardly necesasry to reiterate 
yn the dicta of Lane, cautioning the most scrupulous 
y technique to avoid the introduction of any or- 
8- ganism in the operative field. Careful exclusion 
s, of the skin edges from the operative field, tissue 
a, manipulation... with long-handled instruments, in 
e which instruments, sponge, glove, or, other objects 
I employed are carefully manipulated’ to avoid all 

r, possibility of wound contamination. “The wounds on injured 
in are best closed without sutures, ligatures or : : 
drains. Metal clips to approximate the skin edges 
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and a moist, mild carbolic dressing tend to obviate 
a@ post-operative wound infection from a skin 
organism. 

Without the observance of a most careful tech- 
nique and a careful selection of cases suitable 
for operation this procedure is doomed to fall 
into an undeserved ill repute. 

The following cases, which I have operated 


CASE 2—FIGURE 2. The same patient, in which we re- 
moved a wedge from the outer portion of the femur and. 
replated. Note that a slight degree of deformity persists. 
The shortening now is only one and one-half inches. 
These plates have remained in site over a year with no» 
discomfort, and the boy has splendid use of his limb. 


Case 2—Figure 1. Southern Infirmary. Mr. P. 
Central dislocation of the femur with head com- 
pacted in the pelvis, fractured femur, middle 
third, boy fifteen years of age. The fracture 
of the femur was plated with two plates and 
eight screws. The head of the femur was then 
pulled out of the pelvis into the acetabulum. 
The femur was put up in a cast in marked ab- 
duction in an effort to procure union in the 
acetabulum, which was fractured in its upper 
portion. Six months later, upon taking down 
the cast, I found an excellent joint motion, in- 
dicating a healed acetabulum. This radiograph 
discloses, however, a refracturing of the femur 
due to abductor contraction acting against the 
cast, which was open on the outer side. There 

were nearly four inches of shortening. 


upon are appended to illustrate some of the ap- 

plications of this procedure. The eighth and 

last one, the only unsuccessful one, is included ee 

to illustrate the danger of the procedure in all CASE 3—FIGURE 1. Mobile Infirmery._ Master ate a 
. Fract f ti s. io-- 


— Cas 
— 
Un 


S Case-3—Figure 2. Radiograph taken after bone 
: plating. I removed this plate three months 
after it was inserted. Perfect functional re- 
sults. 


Case 4—Figure 1. Mr. W., Providence Infirmary. 

Old compound fracture of tibia and fibula. 
ats Union with marked posterior displacement of 
the foot and limited’‘ankle motion. 
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Case 4—Figure 2. Mr. W. Placed under spinab 
anaesthesia with correction of deformity. The 
plates were later removed, the correct proced- 
ure to be followed, I believe, in all cases of 
old compound fracture, 


Case 5—Figure 1. John McG. City Hospital. 
Negro laborer. Typical spiral fracture of the 
humerus. Radiograph taken after the fourth 
attempt at reduction under the fluoroscope. This. 
is a typical case for bone plating. 
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‘Case 5—Figure 2. John McG. Radiograph after 
bone plating. Note one of the screws has be- 
come loosened and lies free in the tissue. This 
case has been plated for five months with per- 
fect functional results. 


Case 6—Figure 1. Providence Infirmary. Master 
McG. Age six years. Depressed fracture of the 
ulna. Limited pronation. Beginning ulna 
paralysis. Radiograph taken two months after 
injury. 


Case 6—Figure 2. Same patient. Two months 
after bone plating. Perfect functional results. 
Plates were later removed. 


Case 7. Providence Infirmary. Mr. K. Age 
sixty years. Chronic interstitial nephritis. 
Spiral fracture .of the femur extending from 
below the lesser trochanter upwards through 


— 


the digital fossa. The shaft of the femur with 
the greater trochanter was displaced - upward 
with three inches of shortening. Under spinal 
anaesthesia the shaft was pulled downward and 
fixed to the neck with two wire nails, a steel 
plate and two screws. : 


Case 8—Figure'1. Providence Infirmary. Master 
P. Age six. This case, the only unsuccessful 
one, is appended to illustrate the danger of the 
operation in cases of compound fracture when 
plated several weeks or months after primary 
- union has taken place. This radiograph, taken 
two months after primary union, discloses mal- 
union with false pressure lines to the knee joint, 
a typical case for correction. 
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Case 8—Figure 2. The skin in this case was pre- 


pared daily for several days before operation 
to insure destruction to all organisms that might 
have persisted in the skin following the primary 
infection. The tibia and fibula. were fractured 
and plated with the same technique practiced 
in the other operations. Two weeks later a rise 
in temperature and swelling indicated the pres- 
ence of infection. The leg was opened and the 
plates were found to be serving no function, 
the deformity being as great as ever, A sup- 
purating osteomylitis was present and required 
several weeks of treatment, 

202-204 Conti Street. 
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EDITORIAL DEPARTMENT 


A PERSONAL EXPLANATION. 


In order to satisfactorily perform my duties. 
as Secretary-Treasurer of the SoUTHERN 
MEDICAL AssOcIATION and as Editor-in-Chief 
of the SourHERN MeEpicaL JourNat, I have- 
resigned as Professor of Practice of Medicine 
in the School of Medicine of the University 
of Alabama and as Physician-in-Chief to the- 
Mobile City Hospital. 

It was with great regret that I severed con- 
nection with the medical school that for many 
years was my first consideration and whose 
improvement and development I have watched! 
with pride and satisfaction. My practice hav- 
ing increased to such an extent, and the phe- 
nomenal growth of the SouTHERN MEDICAL. 
ASSOCIATION and the SOUTHERN MEDICAL. 
JOURNAL having added proportionately greater 
obligations and responsibilities, necessitated 
the discontinuance of my work either in the 
college or for the AssocIATION and the Jour- 
NAL. While I appreciate the honor of being 
at the head of the Department of Practice. 
of Medicine in Alabama’s University Medical. 
School, I feel that at this time my greatest: 
opportunity for service to the medical pro-. 
fession lies in being one of the hum- 


blest of the progressive and loyal Southern: ° 


physicians who have dreamed of and worked 
for a great medical organization in the- 
South, with a journal for its official organ 
that will reflect credit upon the splendid med- 
ical talent of our Southland. It therefore 
seems clearly my duty to give whatever time 
can be spared from my professional work to 
the SoUTHERN MepicAL AssocraATION and the: 
SOUTHERN MeEpDICAL JOURNAL, 
SEALE Harris. 


THE LEXINGTON MEETING. 
The meeting of the Southern Medical As- 
sociation on the 18th, 19th and 2oth of this- 
month will mark a triumph of Southern med- 
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ical men over unpromising conditions. When, 
in 1910, the Association met with only 300 
members it was so overshadowed by the 
larger organizations already existing that its 
warmest friends were doubtful of its ultimate 
success, though they recognized many strong 
reasons for its existence. Those apprelien- 
sions soon vanished. Since 1910 each year 
has seen its membership doubled, being 600 
in 1911 and 1,400 in 1912. Since the Jack- 
sonville meeting nearly 1,000 new members 
have been added to its strength, and it is 
hoped and believed that the membership will 
reach 2,800 before the close of the Lexington 
meeting. In a word, the Southern Medical 
Association is an established fact—one of im- 
mense capacity for usefulness. 

The meeting at Lexington offers such un- 
usual attractions that without doubt it will 
insure the presence of a record attendance. 
The past history of the beautiful city is the 
record of the introduction of scientific med- 
icine into the region of the West, and of its 
continued advancement up to the present day. 
Its physicians, its surgeons, its teachers, have 
been leaders in their respective stations, and 
many of them have carried the torch of med- 
ical learning to other cities. All of its educa- 
tional institutions have been and are of the 
highest rank. It is in the region of blue 
grass, home of fast horses and beautiful wom- 
en; shrine and repository of the stately but 
cordial courtesy of which the South in gen- 
eral and Kentucky in particular are so justly 
proud. 

The enthusiasm with which the doctors at 
Lexington are preparing for the approaching 
meeting is a guarantee of its delightful char- 
acter. Inspection of the program, published 
upon other pages, shows that the papers to be 
read and discussed are far above the average 
in interest and excellence, and the names of 
their contributors will secure for them the 
most careful consideration. The committee 
in charge of preparations for the meeting is 
composed of Doctors Clarke, Garr, and Vance, 


and the many entertainments and other good 
things they have devised for the delectation 
of members and visitors are so attractive that 
they threaten to seduce the impressionable 
from strict attention to the work in hand. In 
their efforts in this direction they are ably as- 
sisted by the enthusiastic aid and support of 
another Lexington man, Mr. John G. Cramer, 
whose experience in organizing and conduct- 
ing similar assemblies would entitle him to 
the name of a “convention specialist.” 
Another feature of the meeting which prom- 
ises to be of unusual interest is the scientific 
exhibit and the display that will be made by 
the manufacturers of medical and surgical in- 
struments and apparatus of all kinds. 


SPECIAL RAILROAD RATE—A _ LIB- 
ERAL CONCESSION. 


Members of the Southern Medical Asso- 
ciation who go to the Lexington meeting will 
enjoy the lowest passenger rates ever granted 
tc any medical organization in the South so 
far as the editor can learn. Through the 
courtesy of the Southeastern Passenger Asso- 
ciation a rate of one and a half cents for each 
mile of travel has been granted, affecting all 
roads comprising the association. This is a 
rate of about one fare for the round trip. 
The Chesapeake, & Ohio Railroad, reaching 
Richmond, Norfolk, Baltimore and Washing- 
ton, has announced that they will give.the same 
rate as the Southeastern Passenger Associa- 
tion. All roads will provide special sleeping 
cars for association visitors. Moreover, the 
Memphis Commercial Appeal announces that 
“for the convenience of physicians in this city 
who will attend the Southern Medical Asso- 
ciation meeting” the Illinois Central road will 
operate a special train for the exclusive use of 
the physicians, to leave Memphis on the even- 
ing of November 17 and reach Lexington in 
time for the opening session the next day. 

It is a true saying that “nothing succeeds 
like success.” Three years ago, when the asso- 
ciation was fighting for its very existence, the 
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railroads were reluctant to grant even ordinary 
excursion rates to the scattered members, and 
some declined to consider the proposition at 
all. Today, when the numbers who will travel 
far to assemble at Lexington will number prob- 
ably a thousand, the men who control the rail- 
roads have realized what a mighty power 
for good resides in the organization. They 
are now willing to make such liberal arrange- 
ments that it looks as though Lexington must 
be the center of the railroad map in the 
South—all roads lead to Lexington in Novem- 
ber. 

In very truth the consideration now ac- 
corded to the Southern Medical Association 
speaks louder than any eulogistic phrases of 
the exalted character it has won in the judg- 
ment of those who control the great enter- 
prises of the country. It means, speaking in 
popular form, that we have arrived. 


ALUMNI REUNIONS AT THE LEXING- 
TON MEETING. 


Among the many important and enjoyable 
features proposed for the approaching meet- 
ing of the Southern Medical Association at 
Lexington, Ky., the meetings of alumni asso- 
ciations of all the Southern medical colleges 
Promise an unusual degree of fraternal grat- 
ification. 

The crowning event of that reunion will 
be the alumni dinner at Hotel Phoenix on 
Wednesday evening. Separate tables will be 
prepared for the different colleges, so that 
old friends and associates can meet again and 
renew the cordial relations of earlier years 
without the necessity of seeking each other 
in a promiscuous assembly. Similar reunions 
at former meetings have been such decided 
successes that several of the leading South- 
ern medical colleges are contemplating the or- 
ganization of a Society of the Alumni of 
Southern Medical Colleges, to meet annually, 
the same time and place with the Southern 
Medical Association. 

Such an opportunity as is now presented 
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for those whose relations were close in past 
years to meet and compare notes, and flavor 
the stern business of life with the softening 
influences of reminiscence and sympathy, 
should be hard to resist. 

A bulletin board will show the addresses 
of the alumni upon brief reference, each col- 
lege separately listed. This arrangement will 
be supervised by the Secretary of the Asso- 
ciation, notice being given him at the time 
of registration. 


ORGANIZATION OF THE RAILWAY 
SURGEONS IN THE SOUTH. 


The railway . surgeons throughout the 
Southern States are preparing to form at the 
Lexington meeting an organization to be 
known as the Southern Railway Surgeons’ 
Association, or some similar title, to hold its 
meetings at such times and places as may 
seem to them most desirable. Within the 
boundaries of these Southern States the sur- 
geons who are connected professionally with 
the various railroad lines are usually the most 
competent men in their respective vicinities. 
They are carefully selected by the corpora- 
tions on account of their qualifications alone, 
and consequently represent the high water 
mark of surgery in the South. 

At the approaching meeting at Lexington, 
Ky., a number of the leading Southern raii- 
way surgeons will unite in an association as 
above indicated, intended to extend its mem- 
bership to embrace all surgeons of Southern 
railroads, and afford a forum for the discus- 
sion of the many problems peculiar to their 
work in this region. 

The officers of the Southern Medical As- 
sociation respectfully urge all Southern rail- 
way surgeons to attend the Lexington meet- 
ing and take part in the formation of this 
organization, which cannot fail to assume at 
once a position of dignity and power. South- 
ern railway surgeons are already recognized 
as generally leaders in their profession in 
their respective localities, and when enrolled 
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in one splendid organization of able men will 
wield an influence in many ways that it will 
be hard to resist. 

We predict for the proposed association a 
brilliant success. 


ASSOCIATION OF SOUTHERN MED- 
ICAL WOMEN. 


Many of us remember a time when the 
Southern people looked askance at any mem- 
ber of the fairer sex who had the courage 
and enterprise to undertake the duties of any 
business or profession. All Southern tradi- 
tion demanded that women should religiously 
cling to the sacred precincts of home, depend- 
ing upon some source of revenue independent 
of their own exertions for their daily bread. 
We looked askance at the energetic women 
who, in other parts of the country, were 
bravely and successfully fighting the battle 
of life without the aid of relatives or friends. 

The profession of teaching was almost the 
only one which received social sanction. But 
a change has come over the spirit of our 
dream, and in every walk of life the South- 
ern woman today stands serene and success- 
ful, the equal of any competitor, crowned and 
cheered with the smiling approval of the 
Southern people. It is in medicine that she 
has found her highest pedestal. The instinct- 
ive gentleness of touch and voice and manner, 
and the intelligent sympathy, that have always 
characterized the Southern woman, peculiarly 
qualify her for the performance of the most 
delicate functions that can be required of a 
physician. There are many physicians among 
Southern women and they are nearly all suc- 
cessful, whether in hospital or private prac- 
tice. 

We learn that it is the intention of many 
Southern women, members of our profession, 
to organize a medical society of their own 
while at Lexington. 

The Southern Medical Association will be 
glad to meet and welcome them all, and to 
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assist them in every way possible in perfect- 
ing a society which will be to them a source 
of strength and pride, and to the medical pro- 
fession at large a very flower of medical or- 
ganizations. 


CONFERENCE OF SOUTHERN 
HEALTH OFFICIALS. 


The proposed conference of Southern health 
officials at the Lexington meeting of the 
Southern Medical Association promises to be 
an affair of great importance—one whose re- 
sults will be felt from the largest city to the 
remotest hamlet in the South. 

Plans will probably be perfected for mutual 
aid and support in spreading the gospel of 
health and educating the people. The ready 
response with which citizens of all classes 
have met the efforts of the various health 
boards to increase their knowledge and im- 
prove their condition warrants a broad and 
comprehensive plan for extending the work, 
irrespective of state or county lines. This 
can only be accomplished by an organization 
similarly broad and compreehnsive in its 
plans and methods of work—an organization 
that would unify the effort of all the state 
boards and not only insure their mutual aid 
and cooperation, but will also command the 
support of the general government with its 
unlimited resources. There is a necessity for 
such an organization. The health problems 
in all the Southern States are practically iden- 
tical and have peculiarities that are not so 
pressing elsewhere. The growing prevalence 
of pellagra, the general distribution of un- 
cinariasis, the increase in amebiasis and the 
ever present malaria are problems that press 
more urgently for solution in this section of 
the country than in any. other. Southern 
health officials need the mutual help that comes 
from discussing a mutual difficulty of such 
importance. The need, the time and the op- 
portunity are here. They should not be 
neglected. 
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CLINICS AT LOUISVILLE ON FRIDAY 
AND SATURDAY AFTER LEX- 
INGTON MEETING. 


Many members of the Southern Medical 
Association will be delighted to avail them- 
selves of the opportunity for clinical study 
that will be open to them after the Lexington 
meeting through the courtesy of the Faculty 
of the University of Louisville. 

These gentlemen, acting for the five great 
medical colleges now consolidated under the 
name of the “Medical Department of the Uni- 
versity of Louisville,” are arranging for a 
series of medical and surgical clinics to be 
given in Louisville during Friday and Satur- 
day, after the S. M. A. has adjourned. 

The valuable demonstrations proposed of 
the latest advances in medicine and surgery 
are too unusual to be neglected by any who 
can possibly avail themselves of the oppor- 
tunity. The inspection of the new million 
dollar hospital alone is worthy of the trip to 
Louisville. It contains five hundred beds and 
is furnished anew from basement to garret. 
Every equipment required by medical and 
surgical science up to the present date may 
there be seen and demonstrated. 

It is also worth while to see and consider 
the magnificent institution of medical learning 
resulting from the merging of the five great 
medical schools into one; schools which have 
done so much individually to make Louisville 
famous, and which now in their united 
strength constitute a great medical center 
second to none in the country. With nearly 
10,000 alumni in active practice all over the 
country (for every alumnus of the five great 
schools is now an alumnus of the new Med- 
ical Department of the University of Louis- 
ville), to support it, the new school faces a 
future bright with opportunity and_ success. 

The Southern Medical Association will be 
glad to welcome a goodly percentage of those 
10,000 alumni to the Lexington meeting. 
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THE CLINICAL CONGRESS OF SUR- | 
GEONS IN CHICAGO AND CLINICS 
BY DR. CRILE IN CLEVELAND. 


A number of members of the Southern Med- 
ical Association will attend the Clinical Con- 
gress of Surgeons in Chicago in the week 
previous to the Lexington meeting. Several 
Southern surgeons have also expressed a de- 
sire to see the work of Dr. George W. Crile,’ 
of Cleveland, who has very kindly consented 
to have laboratory experiments and lantern 
demonstrations on Sunday, the 16th, and an 
operative clinic on Monday, the 17th. This 
affords an opportunity for those who attend 
the Congress of Clinical Surgeons at Chicago 
to witness Dr. Crile’s work and arrive in Lex- 
ington in time for the meeting of the South- 
ern Medical Association on Tuesday morn- 
ing. 

The program of the Section on Surgery 
of the Southern Medical Association on Tues- 
day, Wednesday and Thursday is. of unusual 
interest and importance. We believe that it 
has not been surpassed by the program of 
any other surgical society in existence. The 
clinics at Louisville on Friday and Saturday, 
after the adjournment of the Southern Medical 
Association, will attract many surgeons to 
that medical center. Such a two weeks’ itin- 
erary should be irresistible for those who de- 
sire to see and understand the highest possi- 
bilities of the surgeons’ art as practiced by the 
acknowledged leaders in their profession. 


SHORTER PAPERS. 


Writers of scientific papers on medical and 
surgical subjects will conserve their own in- 
terests as well as the convenience of those . 
who listen to their reading, and those who 
will afterward enjoy the privilege of pub- 
lishing them, by making. them as short as is 
consistent with clearness of expression and 
the completion of the subject. As a rule there 
are few reasons for any paper to contain more 
than three thousand words, occupying about 


‘ 


EDITORIAL. 


four pages of this JourNaL. Outside of 
official documents and reports which cannot 
properly be abbreviated, only the description 
of a long series of important cases, similar in 
kind, but with noteworthy variations, should 
warrant a paper longer than that described, 
and even under such circumstances three 
thousand words should generally tell the 
story. Many of the very long papers read to 
tired audiences at every meeting of medical 
‘men are mere aggregations of quotations, re- 
‘counting what this or that eminent man has 
written on the subject, giving copious refer- 
ences to book and page and stringing the 
whole together on a slender thread of per- 
sonal observation. Their authors would do 
well to consider that in all probability most 
of the members of their audiences are as 
widely read as themselves, and_ sufficiently 
familiar with the opinions of the eminent 
men referred to to understand the subject 
without so many quotations and references. 
This is said in all kindness and not in a spirit 
‘of criticism. The spirit of the age demands 
concentration, and the concise, lucid, and log- 
ical paper that tells its story in as few words 
as are compatible with complete expression 
and then stops will receive the most respect- 
ful attention and have the most satisfactory 
effect. 
By all means let us have short papers. 


‘THE KENTUCKY STATE MEDICAL 
ASSOCIATION AND THE KEN- 
TUCKY MEDICAL JOURNAL. 


The recent meeting of the Kentucky State 
Medical Association at Bowling Green is con- 
sidered by its members one of the most suc- 
cessful in its history. The program was prac- 
tical and interesting, and, strange to say, but 
one essayist failed to have his paper present. 
The literary addresses were marked by the 
eloquence characteristic of the Kentucky phy- 
sician. One of the best pieces of work ac- 
complished was the re-election of Dr. A. T. 
McCormack as editor of the Kentucky Med- 
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ical Journal, the official organ of the Associa- 
tion, for a new five-year term of office. To 
Dr. McCormack and the Journal which he so — 
splendidly edits is due in great measure the 
present flourishing condition of the Kentucy 
State Medical Association. He is a true son 
of his father and is equally energetic and ir- 
repressible in working for the success of or- 
ganized medicine. His management of the 
Journal has been wise and efficient. In his 
hands it is one of the very best of state med- 
ical periodicals, and he has made of it not 
only a literary but also a business success. We 
quote below an editorial concerning the South- 
ern Medical Association written by his pen 
and published in his Journal. For his good 
word and his good will the S. M. A. and its 
official organ are truly thankful and hope to 
continue the course of action which merits 
such complimentary expressions. 


The Southern Medical Association. 


The Southern Medical Association was repre- 


sented at the Bowling Green meeting by its as- 
sistant secretary. It was a special pleasure to 
note the hearty co-operation she received from 
our members and to find her enrolling a large 
proportion of those in attendance upon its rolls. 
The Southern Medical Association is a purely 
scientific organization. More than a thousand of 
the best men in southern medicine attend its 
annual sessions. There is no possibility of medi- 
cal politics in its organization or make-up. It 
publishes the Southern Medical Journal, which is 
sent free to all its members, and this journal, like 
our own, accepts only honest medical advertis- 
ing. No practicing physician in Kentucky can 
afford to be without it, and all of us need the 
support and the association of the medical pro- 
fession of the South as they need ours in many 
medical and sanitary problems purely Southern. 
The Southern Medical Association meets in Lex- 
ington on November 18, 19 and 20. The medical 
profession of Fayette County and of Kentucky 
are highly honored to entertain this great body. 
It behooves us every one to enlist now and be 
present at Lexington in November that we may 
hear the really remarkable scientific program 
that has been arranged, and that we may do our 
share towards adding to the luster already sur- 
rounding the Southern Medical Association. Dr. 
Seale Harris, Mobile, Alabama, is its secretary, 
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and a letter addressed to him will bring you an 
application blank for membership. (Editorial Ken- 
tucky State Medical Journal, October, 1913.) 


ANOTHER FRIENDLY RECOGNITION. 


In a recent number of the Journal of the 
Oklahoma State Medical Association its bril- 
liant editor, Dr. Thompson, speaks most 
favorably of the Southern Medical Association 
and of the SourHERN MepicaL JourRNAL. If 
one may judge by the tone of a growing num- 
ber of Southern medical journals the effort of 
this JouURNAL to lead a reform in medical ad- 
vertising is becoming more and more appre- 
ciated. Readers will note that both Dr. 
Thompson and Dr. McCormack make special 
reference to our policy of refusing to accept 
any advertisement not approved by the Coun- 
cil on Pharmacy and Chemistry, and their 
words are commendatory. Below we publish 
the editorial of Dr. Thompson: 


The Southern Medical Association 


One of the rapidly growing independent medical 
organizations of this country is the Southern Medi- 
cal Association which has lately through its rep- 
resentatives visited Oklahoma and enrolled a large 
number of Oklahoma physicians as members. 
This organization is to be congratulated on its 
decided stand for right on many of the funda- 
mental principles of both medical organization 
and medical journalism, noteworthy among which 
is the positive requirement that no member be 
accepted or enrolled as such without verification 
of his membership in his state association and 
his remaining in that category. In the official 
journal of the organization, The Southern Medical 
Journal, will be found no advertisements nauseat- 
ing to the medical eye, no space filled by matter 
which is refused admission to ethical medical 
publications as a general rule. One of the cardi- 
nal requirements in this respect is not to accept 
any advertisement not acceptable to the Council 
on Pharmacy and Chemistry of the American 
Medical Association and this requirement is ad- 
hered to both in practice and spirit. 


KENTUCKY’S PIONEER LITHOTO- 
MISTS.* 

It is seldom that a work of medical biogra- 

phy is surrounded by such a halo of honor- 
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able achievement as is this book by one of 
Lexington’s progressive physicians, Dr. A. H. 
Barkley. Within its beautiful pages the lives 
of two medical men are embalmed in classical 
language that tells of professional skill and 
daring exercised under circumstances before 
which the most advanced of modern surgeons 
would quail. It fell to the lot of these coun- 
try doctors to be faced by conditions upon 
which human life depended, where serious 
and untried operations were imperatively de- 
manded and for which in some instances no 
suitable instruments had been invented, but 
they solved every problem and conquered 
every difficulty. These men were Ephraim 
McDowell and Benjamin Winslow Dudley. 
It is not necessary here to repeat the history 
of their achievements. Little indeed must be 
the reading of any Southern physician who 
does not already know them by heart. But 
though the tale has often been told it is doubt- 
ful whether ever before it has been so beau- 
tifully expressed and so tastefully served by 
the book publisher’s art. An adequate review 
of the book is rendered impossible by the fact 
that every page is crowded with material of 
the greatest interest. No reviewer can deter- 
mine what to select for mention. . No physi- 
cian who reads this notice will do himself 
justice until he procures the work. When he 
opens it he will find it all but impossible to 
lay it down until the last page has been read. 
The book is beautifully illustrated with nu- 
merous engravings printed upon heavily 
glazed plate paper. 

Among these are the portraits of both these 
great surgeons. There are also pictures of 
the instruments used by them in their opera- 
tions and also of more than one hundred 
vesical and urethral calculi removed by Dr. 
Dudley. The JourNAL announces with pleas- 
ure that Dr. Barkley will arrange at the com- 
ing meeting at Lexington for an exhibit of 
some interesting relics of the work of these 


*By A. H. Barkley, M. D. (Hon.), M.C., Lexing- 
ton, Ky. C. J. Krehbiel & Company, publishers, 
Cincinnati, Ohio, 1913. 
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great pioneers in lithotomy, among them the 
identical instruments with which Dr. McDow- 
ell operated upon President Polk. 


EXPERIMENTAL TRANSPLANTATION 
OF THE INTESTINE. 

In the August issue of the Journal of A. M. 
A. there appears a most excellent article on the 
“Experimental Transplantation of: Intestine 
After Extensive Excision of the Sigmoid” by 
Dr. J. Shelton Horsley, of Richmond, one of 
the councillors of the Southern Medical Asso- 
ciation. This paper was read before the Sec- 
tion on Obstetrics, Gynecology and Abdominal 
Surgery at the Minneapolis meeting in June, 
1913. 

In view of the frequent necessity of excising 
the sigmoid in conditions: of volvulus, ulcer, 
malignancy and the like, the author has deter- 
mined experimentally a substitute for the usual 
artificial anus after such operations, and its 
success in human subjects will be a most de- 
cided advantage over the former procedures. - 

The experiments prove that the ileum cut 
across at the ileo-cecal valve can be success- 
fully transplanted into the end of the remain- 
ing portion of the sigmoid, with the end of the 
descending colon draining into the ileum by a 
lateral anastomosis. This prevents the neces- 


sity of an excision of the cecum, ascending and 


transverse colon, or of draining them by an 
external opening. The technique of intestinal 
suturing is modified by the author’s own meth- 
od, and for this, together with the results of 
the experimental study, the reader is referred 
to the Journal of A. M. A. of August 23, 1913. 


THE CONTROL OF CANCER. 
The increasing prevalence of cancer all over 
the country has compelled a degree of atten- 


tion and study greater than ever before. In 
this country many eminent physicians and sur- 
geons are engaged in exhaustive clinical and 
laboratory investigations of its character and 
development and their conclusions are brightly 
tinged with hope for cases that are early rec- 
ognized and promptly treated. 

To bring the facts to the knowledge of 
physicians and the laity there has been formed 
an organization entitled “The American So- 
ciety for the Control of Cancer.” Its plan is 
one of education. It invites every progressive 
physician to contribute his knowledge of can- 
cer and its treatment, gained from actual and 
repeated observation, in the shape of articles 
for publication in such journals and news- 
papers as the association shall deem best, the 
right to decline any article being, of course, re- 
served. Such communications should be sent 
to the Secretary, Dr. Thomas M. Debevoise, 
62 Cedar Street, New York. 

In this connection it is well to mention that 
a “symposium on cancer” will constitute a 
feature of the meeting of the Southern Med- 
ical Association to be held at Lexington, Ky., 
on November 18, 19 and 20. The discussions 
will be participated in by some of the leading 
physicians and surgeons in the South. Dr. 
Joseph Bloodgood, of Baltimore, and Dr. W. 
A. Bryan, of Nashville, are among those who 
are to read papers on that important subject. 

This one feature is sufficient to secure the 
attention and interest of every progressive 
physician in the South, and, added to the many 
other attractions promised, should assemble a 
banner attendance. 
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HEART STIMULANTS. 


Few of the agents listed in Materia Medica are 
more valuable in their therapeutic effects, prop- 
erly employed, or more capable of mischief when 
unskillfully used, than the drugs usually cassified 
as heart stimulants. 

Omitting from present consideration those 
whose therapeutic properties are not agreed upon 
there remain two or three whose power over a 
weakened heart, to sustain and uphold, is almost 
unanimously acknowledged. They are nux vomica 
and its principal alkaloid, strychnine; and the 
various preparations of digitalis and strophanthus. 
These have been mentioned before in these pages, 
but not systematically studied, as their impor- 
tance demands. Nux vomica, the active principle 
of which is strychnine, is sold in the shops as flat, 
silky-gray, roundish, button-like objects about one 
inch in diameter. It is the seed of the plant, 
“Strychnos Nux Vomica,” and contains about one 
and a quarter per cent of strychnine. 

The official preparations are: 

Extractum nucis vomicae, extract of nux vomi- 
ca, dose 1-8 to & a grain (0.008-0.03 gm.). 

Fluid extractum nucis vomicae, fluid extract of 
nux vomica. Dose, 1 to 5 drops (0.06-0.3 c.c.). 

Tinctura nucis vomicae, tincture of nux vomica. 
Dose, 5 to 20 drops (0.3-1.3 ¢.c.). 

The alkaloid strychnine derived from the seeds 
is very insoluble in water, but the nitrate, sul- 
phate hydrochlorate and arsenite are sufficiently 
soluble in water for practical purposes, while the 
phosphate is much more so and is preferable for 
hypodermatic use. 

The dose of any of salts of strychnine is 1-60 to 
1-15 grain (0.001-0.0045). Another alkaloid, bru- 
cine, is found in the plant, but its effect is similar 
to that of strychnine in an inferior degree, and it 
is seldom used. Internally administered strych- 
nine stimulates the secretion of gastric juice, 
stimulates peristalsis in the intestines and thus 
aids other drugs given for laxative effects. It 
stimulates the cardiac and respiratory muscles, 
sharpens the senses and promotes sexual excite- 
ment. In so-called heart failure it is one of our 
surest remedies. For this purpose one drop of 
the fluid extract 0.06 ¢.c. may be given every five 
minutes until improvement, and then at longer in- 
tervals until entire relief is accomplished. 

All cases of diphtheria, as soon as the diagnosis 
is made, are put upon strychnine by some phy- 
sicians, and kept sustained by it until danger of 
heart failure has passed. Others delay its use 
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until after the detachment of. the false mem- 
branes. Such routine treatment is not always. 
commendable. 

In paralyses from cerebral hemorrhage it should 
not be given until the physician is satisfied that 
absorption has proceeded sufficiently, and that in- 
nervation of the paralyzed muscles is no longer 
mechanically impossible. Then it should be given: 
freely and its action closely observed until its 
constitutional effect is demonstrated by twitching 
of the eyelids. It should. never be given in 
paralyses as long as the pulse and temperature 
indicate that inflammatory action has not ceased.. 
Strychnine, hypodermatically administered until 
its effect is seen in the twitching of the eyelid, 
and maintained at that point during the period of 
withdrawal, is considered by some physicians the 
most successful means of curing inebriety. In 
such cases it is well to give occasional doses of 
the arsenite, which seems to have an especially 
favorable effect upon them. 

Most of the socalled “cures” for alcoholic ex- 
cess and habitual drunkenness depend upon some 
salt of strychnine for their efficacy. The arsenite 
has been used with satisfactory results as a gen- 
eral tonic, in doses of 1-67 of a grain (0.001 gm.) 
three times a day. 

In asthenic conditions accompanying pneumonia 
and typhoid fever it should be administered in 
doses of from the 1-40 to 1-20 of a grain every 
four or six hours (0.0016-0.001 gm.), and continued 
until the restoration of sufficient vital powers to 
render it unnecessary, when it should gradually 
be discontinued. It should always be kept in mind 
that strychnine adds nothing to the actual 
strength of the heart muscle, but is merely a 
stimulant, like the whip that urges the tired horse. 
to keep on pulling till the top of the hill is. 
reached. 

Poisoning by strychnine presents’ violent 
and unmistakable symptoms. They are mani- 
fested in from ten minutes to two hours after 
taking, according to the manner of introduction. 
Swallowed, when the stomach is full of food the 
drug is slowest in action. Hypodermatically ad- 
mginistered it quickly shows its effects. Tonic 
and clonic spasms succeed each other with a 
rapidity and severity dependent upon the size of 
the dose. During the remissions all the muscles. 
are relaxed. Suddenly the contractions recur, the 
patient may cry out with pain from the cramp- 
like spasms, and the body often rests on the 
heels and back of the head in opisthotonos. 
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Finally, if the dose be fatal, the muscles of res- 
piration become fixed in contraction and the pa- 
tient dies of asphyxiation. Meanwhile the mind 
remains clear until lack of oxygen in the blood 
induces stupor. The masseter muscles, which are 
the first attacked in tetanus, and which give it its 
name of “lockjaw,” are almost the last to be af- 
fected in strychnine poisoning, and this fact is an 
important point in the differential diagnosis. 


During the intermissions the slightest distur- 
bance, such as a sharp noise or a touch, even a 
breeze of air, may cause a return of the paroxysms. 
In severe cases the third or fourth paroxysm 
generally proves fatal, and the first has been so. 
Treatment varies with conditions. 

If the drug was swallowed by mistake, and the 
error detected before spasmodic action has re- 
sulted, an injection of apomorphia should at once 
be inserted, and, if a stomach pump is conven- 
ient, the stomach should be washed out with a 
solution of tannin. If such measures are not be- 
gun before symptoms appear they must not be 
undertaken. Generally the physician arrives too 
late for such means to be available and his efforts 
must be directed towards maintaining respiration 
till the drug has expended its force. Chloroform 
inhalations offer the best means for averting the 
spasms. Chloral is antagonistic to strychnine, 
but its depressing effect upon the heart must be 
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remembered. Chloroform can be controlled, but 


a dose of chloral once administered is beyond 


reach, for the stomach pump would be sure to 
bring on the convulsions we are trying to avoid. 


Curare has been recommended on account of 


its paralyzing effect upon muscular tissue, but 
though theoretically indicated it has been found 
without any beneficial powers in strychnine 
poisoning. 


Large doses of the bromides given by the rec- 


tum have been thought useful. Artificial respira- 
tion must be resorted to whenever the muscles 
fail to perform their function, and must be main- 
tained for hours on account of the slow elimina- 
tion of the drug. 


Strychnine is excreted principally by the kid- 
neys, and still in the form of strychnine. The 


urine of an animal poisoned with it will cause 
toxic symptoms in other animals. On account of 
the slowness of this excretion the drug is liable 
to accumulate in the body of patients taking full 
doses of it for considerable periods of time. Con- 
sequently the eyelids of such should frequently 
be observed for indications of saturation. As soon 
as they show an inclination to twitch or wink the 
drug must be suspended for forty-eight hours. 
Generally, however, the greater the need the 
longer the toleration. 


BOOK REVIEWS. 


The Principles and Practice of Dermatology. _ 


By W. A. Pussey, A.M., M.D., Professor of Derma- 

’ tology, University of Illinois. Five plates, 384 
text illustrations, 1,079 pages. Second edition. 
D. Appleton Co., New York and London. 


In this second edition, the author has revised 
and rewritten some of the subject matter, and has 
added many points on such subjects as Gangosa, 
Sporotrichosis, Brown-tail Moth Dermatitis, Ces- 
tode Larva in the Skin, Cutis Plicata, Dermolysis, 
Paraffinoma, Multiple Hereditary Telangiectasia. 
Likewise, valuable information is given concern- 
ing the therapeutics of radium, refrigeration, 
liquid air, solid carbon dioxide, pellagra, yaws, and 
syphilis. All in all, it is one of the leading works 
on skin diseases, and it is a most valuable text for 
the guidance of students, as well as the general 
practitioner. 


Comparative Anatomy of Vertebrates. 


By J. S. Kingsley, Professor of Biology at Tufts 
College. Octavo, 346 Illustrations, ix-401 pages. 
Cloth, $2.25 net. P. Blackiston’s Son — Co., 
Philadelphia. 

In order to better understand and appreciate 
the study of human anatomy in its true biological 


relations, it is necessary to precede it by a survey 
of vertebrates in the way of comparative anatomy. 
In many medical schools this study is demanded 
as a preparatory course for entrance. It is in this 
respect that such a work as this has a claim on 
every medical student. The text represents a cor- 
relation of facts and comparison with the vari- 
ous classes of vertebrates studied in the labora- 
tory, with the definite purpose of better under- 
standing the vertebrate structure. The basis of 
the descriptions is embryology, in which each struc- 
ture is traced to its embryological counterpart in 
other vertebrates. Nowhere can one find a more 
complete yet concise book on the comparative 
anatomy of vertebrates. 


Chicride of Lime in Sanitation. 


By Albert H. Hooker. 231 pages. John Wiley & 
Sons, New York, 1913. 


The research department of the Hooker Electro- 
Chemical Company collected all the available data 
relating to the use of chloride of lime in sanita- 
tion, and after compiling and analyzing it, has 
presented to the public a most interesting and © 
valuable work on the various problems of sanita- 
tion. Some of these considerations are: “Chloride 
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of Lime for Water Purification,” “Sewage Disinfec- 
tion,” “Street Sprinkling and Flushing,” “The In- 
fectious House Fly,” and other such topics. In 
the second part, there is presented an abstract 
of most of the important references on sanitation 
and the methods employed by various authorities. 
It is a useful book for every one interested in mat- 
ters of public sanitation. 


Anatomy, Descriptive and Applied. 


By Henry Gray, F. R. S., Fellow of the Royal Col- 
lege of Surgeons; Lecturer on Anatomy at St. 
George’s Hospital Medical School, London. New 
(American) edition, thoroughly revised and re- 
edited, with the ordinary terminology followed 
by the basle anatomical nomenclature. By Ed- 
ward Anthony Spitzka, M.D., Director of the 
Daniel Baugh Institute of Anatomy and Profes- 
sor of General Anatomy in the Jefferson Medical 
College of Philadelphia. Imperial octavo, 1502 
pages, with 1,225 large and elaborate engrav- 
ings. Cloth, $6.00 net; leather, $7.00 net. Lea 
& Febiger, Publishers, Philadelphia and New 
York, 1913. 

Numerous anatomies have appeared, but of 
them all there is none that has been held in higher 
esteem than Gray’s. Each edition finds new ad- 
mirers. In this new edition the former descrip- 
tions of undue length have been curtailed, and 
those parts causing confusion and difficulty in 
comprehension have been clarified. The sections 
on practical considerations have been enlarged to 
include most of the problems of applied anatomy 
and medicine. One frequently remarks, How is it 
possible to improve Gray’s Anatomy? and the 
answer is in a “new edition.” 


International Clinics. 


Vol. Ill. Twenty-third Series, 1913. 
J. B. Lippincott Co., Philadelphia. 
This quarterly review of the advances in sur- 

gery and medicine is always greeted with unusual 

interest. Every issue contains a number of ex- 
tremely useful articles by men prominent in their 
individual branches. Some of these articles 
which should be given special mention are: 

“Prophylaxis and Treatment of Malarial Infec- 

tions,” by Chas. F. Craig, M.D.; “Clinical Study 

of Uncinariasis,’ by Bailey K. Ashford, M.D.; 

“Treatment of Pneumonia,” by N. B. Gwyn, M.D. 

Articles on gastro-intestinal toxemia, acute peri- 

tonitis, the use of camphorated oil in surgery, and 

certain electroc-therapeutic agents are likewise 
noteworthy. 


Price, $2.00. 


A Manual of Otology. 

By Gorham Bacon, A.M., M.D., Professor of Otol- 
ogy in the College of Physicians and Surgeons, 
Columbia University, New York. New (6th) 
edition, thoroughly revised. 12 mo, 536 pages, 
with 164 engravings and 12 plates. Cloth, $2.25 
net. Lea & Febiger, Philadelphia and New 
York, 1913. 

This is the sixth revised edition of a book that 

has enjoyed popularity for many years. It is a 
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simple manual of otology, embracing the ana- 
tomical and physiological considerations of the 
ear, methods of examination, the diseases of the 
auditory apparatus, from the external to the in- 
ternal portions; adenoid growths, polyps, mastoid 
inflammations, intracranial complications, and dis- 
eases of the sound-perceiving apparatus. The de- 
scriptions are comprehensive and are amply illus- 
trated. An excellent manual. 


A Clinical Manual of Mental Diseases. 


By Francis X. Dercum, M.D., Ph.D., Professor of 
Nervous and Mental Diseases, Jefferson Medical 
College, Philadelphia. Octavo of 425 pages. W. 
B. Saunders Co., Philadelphia and London, 1913. 
Cloth, $3.00 net. 

Dr. Dercum has written this book as a manual 
based on his annual course of lectures at Jefferson 
Medical College, presenting the subject of mental 
diseases from a very practical point of view, serv- 
ing as a clinical guide to the student as well as 
the physician in enlarging his conception of 
psychical disturbances. One fundamental prin- 
ciple pervading the whole subject is that an “in- 
sane man is a sick man and requires a sick man’s 
care.” He claims that the symptoms of insanity 
are always those of disturbed cerebral action, and 
defines insanity as “a diseased state in which 
there is a more or less persistent departure from 
the normal manner of thinking, acting and feel- 
ing.” 

The classification of mental disorders which he 
describes is as follows: (1) Delirium, Confusion, 
and Stupor; (2) Melancholia, Mania, Circular In- 
sanity (Melancholic, Mania, Depressive Insanity) ; 
(3) Heboid-Paranoid Group (Dementia, Precox,~ 
Paranoia; (4) The Neurasthenic, Neuropathic In- 
sanities (Psychasthenia); (5) The Dementias. 

The remaining parts of the book are devoted to 
discussions of “Clinical Forms of Mental Disease 
Related to the Somatic Affections,” ‘Mental Dis- 
ease as Related to Age,” “The Psychological In- 
terpretations of the Symptoms and Treatment.” 
The whole text is a thorough, authoritative dis- 
cussion of mental diseases presented in a way dif- 
ferent from the usual methods, and in this way 
should appeal to the profession. 


Medical and Surgical Reports of the Episcopal 
Hospital, Philadelphia. 


Volume I. Edited by Astley P. C. Ashhurst, M.D. 


The Protestant Episcopal Hospital of Philadel- 
phia, as evidenced by the above report for the 
year 1912, has a modern, thoroughly equipped in- 
stitution, and with its well-balanced staff has ac- 
complished scientific work of a very high order. 
The pictures of the institution are interesting. In 
the body of the work there is a report of the or- 
ganization and growth of the hospital, a report 
from the Superintendent for the year 1912, and 
many valuable papers by men of the staff on cases 
of special interest treated during the past year. 
In addition to being a report of the year’s work, 
it is a valuable clinical record of interesting con- 
ditions, and every physician would do well to se- 
cure this report. 
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Louisville Research Laboratory 
Of Bacteriology, Pathology and Serology 


INCORPORATED 
Rooms 700-1-3 Atherton Building 
LOUISVILLE, KY. 
Wasserman Reaction... . . ... $10.00 


Complement Fixation Test for 

Gonorrhoea ............ 16,00 
Examination of Tissue ...... . §.00 
Autogenous Vaccines......... 5,00 
Bacteriological Examinations $2 to $5 00 
Blood Analysis .........$2to$ 5.00 
Sputum Analysis ........... $3.00 


Entire professional services devoted to labo- 
ratory work. Containers and further informa- 
tion mailed on request. 


J. D. ALLEN, A.B., M.D., Director 


Fresh milk modified by 


succeeds because of its balanced excellence in the 
three supremely important points of infant 
feeding: 

COMPOSITION: The Dennos modification 
is correct in every essential point, and is there- 
fore reliable for the whole nursing period. The 
main cereal element used—partially dextrinized 
whole wheat—is rich in bone-building salts, and 
is specially useful in overcoming rickets and the 
stunting effect of prolonged malnutrition. 

PURITY: The Dennos process makes the 
milk practically safe from dangerous germs and 
spore development. 

DIGESTIBILITY: The Dennos modification 
is soothing to weak stomachs, and so easily di- 
gested as to be invaluable in extreme cases re- 
quiring immediate nourishment. 

Dennos is good for sick and well babies, for 
invalids, the aged, nursing mothers and puny 
children. Samples, analysis and ‘iteratave sent 
to physicians on request. Address 


Dennos Food Company of Portland, Ore., 


or Rogers Park, Chicago 


“AMBUMATIC” WASHABLE ABDOMINAL 


SUPPORTERS 


Patented. pate buckled 
or 
DO THE WORK “JUST RIGHT” 
ADJUSTABLE FOR ‘“‘LIFT-UP”’ 
OR “BINDER SUPPORT” 
To any part of the abdo- 
men. Adapted to any per- 
son, any condi: ion requir- 
ng efficien:, comfortable 
support. 
Send for Samples, Booklet, Measurement Blanks, 
die ye Discounts. Orders mailed same day 
received. 


We Are Expert Makers of Comfortable Corrective 


ORTHOPEDIC APPLIANCES 


EXTENSION SHOES, ARTIFICIAL LIMBS, ELAS- 
TIC STOCKINGS, "TRUSSES, CORSETS, ETC. 
Your corr licited, given careful at- 


tention and full re em te by return mail with 
catalogue. Phone Central 


AMBULATORY 
aC ) PNEUMATIC SPLINT 


To secure greatest comfort, shortest period of 
confinement, best resulis and health for your 


: of leg, knee, thigh and 
ay LCT U R & hip patients. All deal- 
ers and direct from us. 


Wire order. State frac- 
ture, which limb, length and sex. Send for Booklet, Rental 
Terms, Prices, Ete. Recommend it. Best Results Count, 


Amb. Pneu. Splint Mfg. Co., 31 E. Randolph St., Chicago 


Doctor, You Need a Marshall’s 


Convertible Hand- 
Case-Saddle- Bags. 


Clasped, it is a first- 
4 class Hand or Buggy 
Case. Unclasped, a 
Saddle-Bag. No. 37 
bottle contains 12 %-oz. 
sq., 15 6 dr., 10 2 dr. 

Price, $15. No. 32 Bot- 
tle, small size, price $10. Order now, or else write for 
illustrated catalogue. 


CHICAGO LEATHER GOODS CO. 
170 W. Lake St. - Chicago 


Knowlson’s Spring Leaf Spreader 


Makes your car ride 50 to 
100 per cent easier and stops 
the annoying squeaking. 


“The best tool of its kind,’ 
the Cadillac Motor Car Co., So 
have adopted it as regular equip- 
ment. The most necessary tool in 
your kit. Made of drop forgings, 


kel plated and pol 
and adjustable to any size Foose ag plated and polished. Light 


Lay aside the cold chisel and ham- 
mer, and get a KNOWL-<ON’S 
Spreader. Your Money back if not 
satisfied. Sent prepaid anywhere. 


Price, $1.50 Each 


Spring Leaf Lubricator Co. 
1016 Forest Ave., Ann Arbor, Mich. 
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ALABAMA. 

Birmingham is agitating the construction of a 
$75,000 free hospital and dispensary, to be used 
in connection with the new Post-Graduate Medi- 
cal School. 

Huntsville is excited over the surgical transfor- 
mation of a citizen, Miss Irene Terry, into Mr. 
Ira Terry, son of Mr. T. T. Terry. The patient 
has discarded female attire and will hereafter 
dress like the rest of the boys. Some of the remi- 
niscenses that he can now exchange with his com- 
panions must be amusing. 

Drs. Perry, Davis and Dryer have been visiting 
different parts of Alabama in the interest of pub- 
lic health, as agents of the state board. Dr. 
W. H. Sanders, state health officer, has accom- 
panied them as often as possible. Their efforts 
have been well received, and it is believed that 
much good has been accomplished. 

The largest recent attendance at a meeting of 
the Mobile Medical Society gathered in their hall 
on Saturday, September 20, to greet Dr. Charles 
W. Stiles, of the U. S. Public Health Service. 
Several of the local physicians participated in the 
discussion that followed. All agreed that the 
address was useful and inspiring. 


ARKANSAS. 


At Pine Bluff late in September the Fourth 
Councillor District Medical Society held its meet- 
ing, assembling in the Chamber of Commerce. 
Members from the various points in southeastern 
Arkansas were present. 

The Benton County Medical Society and the 
Tenth District Councillor of the State Medical So- 
ciety met together at Bentonville on the 19th of 
September. Dr. J. L. Smiley, of Siloam Springs, 
Councillor of the District and President of the 
county society, presided. Papers were presented 
by Dr. Wallace, Dr. Foltz and Dr. Goldstein, of 
Ft. Smith, and by Dr. Clegg, of Siloam Springs. 
The next meeting of the Tenth District will be 
held in Ft. Smith during March, 1914. 

Seven patients, six of whom were dismissed as 
cured, have been treated for pellagra at the Lit- 
tle Rock City Hospital within the last six months. 
The seventh patient, Mrs. D. S. Branhan, 37 years 
old, died three days after reaching the hospital, 
but had suffered from the malady for two years 
previously. Dr. Verne Stover, superintendent, 
said there was no known specific cure for the 
diease, but that in the eariy stages many cases re- 
covered under ordinary treatment. 


In Clark County Judge Stan C. Harley has au- 
thorized the appropriation of $2,000 to establish 
free dispensaries in that county for the investiga- 
tion and treatment of hookworm disease. Dr. E. A. 
Campbell is in charge of the work. The towns 
to be visited are Arkadelphia, Gurdon, Okalona, 
Amity, Alpine and Hollywood. 

Dr. O. K. Judd, City Health Officer of Little 


‘ Rock, publishes a list of warnings for the citizens. 


Among them are: “Keep your garbage can cov- 
ered,” “Don’t allow your milk bottles containing 
milk to stand on the porch where cats and dogs 
can lick them.” “Don’t pour the milk out of the 
bottle till you have wiped the stopper and the 
mouth of the bottle with a moist, clean cloth,” 
“Don’t fail to keep your milk bottle closely stopped 
between usings.” 

The agents of the concern representing the 
Friedmann tuberculosis cure claim to have sev- 
eral patients in Ft. Smith, who are improving un- 
der the treatment. They visited that city on the 
21st of September and remained several days. 

Dr. Verne Stover, for two years superintendent 
of the Ft. Smith city hospital, has resigned that 
position to become medical director of the St. 
James Hospital at Anking, China. He leaves early 
in November. 

Dr. Wm. H. Deaderick, formerly of Marianna, 
has returned from quite a stay in New York, and 
is located at Hot Springs. 

The big fire at Hot Springs destroyed only the 
Park Hotel and several other small hotels and 
boarding houses. All the larger hotels and board- 
ing houses are intact, and there is ample room 
for aS many as desire to visit this famous South- 
ern health resort. 


FLORIDA. 


Dr. Joseph Y. Porter, State Health Officer, com- 
pliments Mr. Glenn Smith, registrar of vital sta- 
tistics of Tampa and West Tampa, by recommend- 
ing his reports to the other registrars in the State 
as examples of the proper way in which the sta- 
tistics demanded by the State Board of Health 
should be prepared. 

At Miami the much vexed question as to the ne- 
cessity of a board of health has finally been settled 
by the appointment of Dr. James M. Jackson, Dr. 
E. K. Jaudon and Mr. Casper Hefty as health of- 
ficers. No compensation is attached to these po- 
sitions. The appointments give universal satis- 
faction. 


(Continued on Advertising page 22) 
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AlarmWatch 


Wakes you up without | 


disturbing others. Car- 
ried in pocket or placed 
on desk, it reminds you 
of appointments. 


Has a high-grade, 11-jeweled movement 
with figures and hands filled with luminous 
Radium composition. Back of gun metal case opens 
to obtain clear sound and forms support. 

Made by famous Swiss factory and fully guaran- 
teed. Used extensively by doctors, traveling salesmen, 
‘sportsmen, bank officers, and business men generally. 

rice $14 prepaid. Write for full description. 


ERNEST C. MEYER, Importer 


822 Citizens Bldg. 


Absolutely Fire Proof Garage 


Direct from Factory. 
Guaranteed 


ANYONE CAN ERECT IN 
TEN HOURS 


THE TAYLOR 
MANUFACTURINC CO. 
Montclair, N. J. 


Patented. Write for catalogue. 


DOCTOR: CHILDREN’S BLOCKS 


What child ever had enough blocks to build 
what it wan 
- Let us send you “nearly a bushel” of clean, 
sanitary building blocks forchildren. Enough 
worth while. No paste, paint or paper. 
Shaped like bricks. Dandy red mission bag to 
keep them in. $1.50 buys enough. Delivered 
of Make the children happy. 


Ohi Sanitary Block Ce. 


Drs. Kohlmann & Shlenker 


Beg to announce that beginning November 
the first they will offer a course in 


Clinical Gynecology and Cystoscopy 


For particulars address 


- Bex 250, Mt. Sterling, Ohio 


Cleveland, Ohio | 


“HI-LO” No. 2 MAGNETO HORN 
FOR FORD cars 


Operates off Magneto 
No Batteries Needed 


Anyone can attach it in a few minutes. 


GUARANTEED 


to not interfere with ignition. It utilizes only a 
small part of the Ford Magneto’s surplus energy. 


Price, complete - $6.00 
Prepaid anywhere in the United States. Mod- 
ernize the warning signal on your Ford by get- 
ting a “Hi-Lo” from your dealer or jobber, or 
by remitting directly to 
Specialties Dept. , PREMIER ELECTRIC CO., 

4041 Ravenswood Ave. Chicago, U. S. A. 


Care TOURO INFIRMARY, New Orleans, La. 


A FOR $1 00: 


Absolutely Correct Fever Thermometers = 
Check or Money Order Est. 1877 


ADOLPH LEVY CO., 990 Broadway. Brooklyn N, ¥: 
or SANDS and LEVY, 55 Seneca St., Buffalo 


ANSWERS TO QUESTIONS 


PRESCRIBED BY 


MEDICAL STATE BOARDS 
B 
Robert B. abe: M.D. 


Fourth edition, 8vo, 776 
pages; price, $3.75 net, pre- 
paid. 

Only original state board 
book, not an imitator. Has 
real questions asked, with ac- 
curate answers by specialists. 


JNO. JOS. McVEY, Publisher. 


1229 Arch Street, 
Philadelphia, Pa. 


Please mention The Southern Medical Journal when you write to advertisers, 
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MEDICAL NEWS 
(Continued from Advertising page 20) 


At Pensacola the members of the Escambia 
County Medical Association offer to make free 
medical examinations when the public schools are 
open of the 4,000 pupils expected to attend. The 
County Board of Public Instruction accepted the 
offer. 

On September 8 at a meeting of the Gainsville 
City Council an ordinance was passed creating a 
city board of health, to consist of three members 
elected by,the council and two to be appointed 
by the president of the council, said president to 
be chairman of the street committee and chair- 
man of the sanitation and public health commit- 
tee. Members serve without remuneration, but 
may employ a city physician at not exceeding fifty 
dollars per month. 

Jacksonville has secured the next annual con- 
vention of the American Public Health Associa- 
. tion, which met this year at Colorado Springs. At 
this writing the date of the meeting had not been 
announced. 


GEORGIA. 

Dr. John C. Neely, a prominent physician of 
Bainbridge, Ga., died in a private sanitarium in 
Atlanta in September. He leaves a wife and two 
children. 

At Augusta the Medical College of the Univer- 
sity of Georgia began the work of 1913-1914 with 
an enrollment of eighty. It is expected that that 
number will be considerably enlarged before the 
books are closed. 

At Atlanta the officials of the Southeastern Uni- 
versity have decided to abandon the idea of open- 
ing a medical department this fall. 

At Savannah Dr. V. H. Bassett, city bacteri- 
ologist has declined to accept the position of pro- 
fessor of pathology and bacteriology in the school 
of médicine of the University of Oregon. 

Governor Slaton has announced the names of 
the ten examiners who will constitute the medi- 
cal board of Georgia. Regulars, homeopaths and 
eclectics are represented on the board. Their 
terms range from one to four years. All terms 
date from Sept. 1. ; 

In Richmond County there will be added to the 
Academy a special science course designed to 
especially fit students to enter the University 
Medical College. This course is rendered neces- 


sary by the severe entrance qualifications de- 
manded by a Class A college. 

Dr. L. M. Harrison, a practicing physician of 
St. Petersburg, Fla., has been arrested at Colum- 
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bus on a charge of swindling. He was captured 
at Atlanta and returned to Columbus. 

Constable Belton Wall, at Augusta, refused to 
obey the order of Coroner W. A. Ramsey when 
he ordered him to arrest Dr. C, J. Montgomery 
on a charge of contempt. Constable Wall then re- 
signed his position and Dr. Montgomery thanked 
him for his courtesy in the matter. 

At Altanta on Sept. 24 Dr. Louis Hollander was 


elected superintendent of Battle Hill Sanitarium 


for the unexpired term of Dr. S. Wickes Merritt, 
resigned. The election was by the hospital com- 
mittee of the general council. 

The registration at the Atlanta Medical College 
indicates that there will be about 420 students in 
attendance during the session, namely, freshmen 
60, sophomores 120, juniors 120, seniors 120. 


KENTUCKY. 


Mr. C. P. Loranz, business manager of the 
Southern Medical Journal and assistant to Dr. 
Seale Harris, of Mobile, Ala., Secretary of the 
Southern Medical Association, was in Lexington, 
Monday, Sept. 29, arranging the preliminary de- 
tails for the annual meeting of the association 
to be held in that city November 18, 19 and 20. 

At Henderson the Board of Health has ordered 
the Peerless Distillery Co. to quit dumping its 
sewage into Canoe Creek. Scores of suits have 
been instituted against the city by the farmers 
and others dwelling along the stream on account 
of its pollution. 

The Letcher County Medical Society reorgan 
ized at Whitesburg, Aug. 20. Dr. Thomas A. Cook, 
of Democrat, president. Dr. Demsey F. Smith, of 
Whitesburg, Secretary-Treasurer. 

At Bowling Green Sept. 2-4, at the annual meet- 
ing of the Kentucky State Medical Association, 
the following officers were elected: President- 
elect; Dr. James W. Ellis, of Madisonville; Presi- 
dent, Dr. W. O. Roberts, of Louisville. Drs. 
James L. Neel, Marshall McDouwell and James B. 
Kinaird were elected vice-presidents and Dr. Ar- 
thur .T. McCormack was re-elected Secretary. 

The Louisville Anti-Tuberculosis Association 
and the medical profession generally are making 
earnest efforts to raise $50,000 for the rebuilding 
of Hazlewood Sanitarium. 

The death of Dr. W. H. Wathen is a loss to Ken- 
tucky.-. Editorial comment will appear in this 
Journal for December. 

At Louisville the Health Committee of the Gen- 
eral Council, guided by the opinion of the city 
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not voll up and constrict. They are physi- 
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pendulous abdomen, pelvic inflammations, 
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attorney, decided that any ordinance suspeniing 
compulsory vaccination would be void, as the re- 
quirement was made by a State law and the Coun- 
cil would have no power to render it nugatory. 
The efforts of the Anti-Compulsory Vacciation So- 
ciety were, therefore, futile. ‘ 

Dr. Grant, City Health Officer of Louisville, is 
agitating a requirement for steamboats on the 
Ohio River to supply pure drinking water to those 
who use the water they supply. Several cases of 
typhoid have been apparently trace: to the drink- 
ing of water on steamboats touching at Louis- 
ville. : 

The Oldham County Medical Association met at 
Crestwood Thursday, Sept. 11, at the office of Dr. 
J. A. Freeman. There was a fine attencance and 
several important papers were read and discussed. 
After the meeting Dr. John Speer, of Brownsboro, 
and Dr. Quienberry, of Worthington, entertained 
the doctors at dinner at the Crestwood Hotel. 


LOUISIANA. 


At Donaldsonville, on Wednesday, September 
24, a meeting of physicians was held at the Hotel 
Donaldson, at which the Ascension Parish Medical 
Society was organized by the election of the fol- 
lowing officers: Dr. E. K. Sims, of Donaldsonville, 
president; Dr. R. M. Smith, of Gonzales, vice- 
president; D. A. W. Martin, of Donaldsonville, 
secretary-treasurer. Dues were fixed at six dol- 
lars a year; meetings to be held bi-monthly. 

At New Orleans the medical department of the 
city board of health was kept busy the last week 
of September vaccinating children preparatory to 
the opening of the schools. As a rule the children 
are very eager to get vaccinated. 

Dr. G. C. Chandler, city health officer of Shreve- 
port, left New Orleans for Panama, September 24, 
to study sanitary conditions in the Canal Zone, 
with the view of improving health conditions in 
hiss home town. He carried letters from Dr. 
Dowling to health authorities at Panama. 

In Livingston Parish, on Thursday, September 
18th, Dr. August Willis was murdered while pass- 
ing through a swamp on his return from visiting 
a patient. His horse and buggy were found some 
distance from the road, the animal securely tied 
to a tree. The body of the doctor was found in 
a shallow pool close by, the storm apron thrown 
over it. At this writing no clew to the assassin 


has been discovered. 
At New Orleans twenty-seven Chinese laundries 
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have been inspected by State Labor Commissioner 
William A. McGilvary, and only three or four were 
found in good sanitary condition. For some rea- 
son they are not amenable to the authority of 
the board of health, but they can be reached by 
the Commissioner of Labor. The city authorities 
are preparing new ordinances, which it is be- 
lieved will be effectual. The City Laundry In- 
spector, Joseph Lang, claims that the charges 
made by McGilvary are misleading and “rabid.” 
He says the laundries are inspected weekly, and 
he denies the statements made about them. 

At Monroe on Sept. 26 the annual banquet of 
the Ouachita Parish Medical Society was held. 
The president of the State Mecical Association, 
Dr. Fred J. Mayer, was the guest of fionor and 
made the principal address. He declared the af- 
fairs of the State Medical Association were in a 
deplorable condition owing to the entry of politics, 

At Shreveport Inspector Martin has filed charges 
against eight citizens for failing to screen their 
cisterns as required by law. 

At New Orleans a milk dealer from Demoruelle 
Island was fined fifteen dollars for refusing to fur- 
nish the inspector with a sample of the milk he 
was distributing. His name is Bebehant and 
Judge Goff was informed that he had been ar- 
rested thirty-two times before for health law vio- 
lations. 


MARYLAND. 

At Baltimore the typhoid fever situation has 
been serious for some time, and at this writing 
shows no sign of improving. 

At Hagarstown, at the monthly meeting of the 
County Board of Health, September 13, Dr. W. D. 
Campbell, countg health officer, reported that dur- 
ing the month 41 cases ‘of typhoid fever had oc- 
curred in Washington county. In spite of warn- 
ings people continued to drink unboiled water 
from contaminated sources. 

At Cumberland, the Alleghany County Commis- 
sioners appropriated $1,000 for the Allegheny 
County Hospital, which was erected by the Civic 
Club. 

According to a statement made by the bacterio- 
logical laboratory of. the Health Department of 
Baltimore, and printed in the annual reports of 
Health Commissioner Gorter, the treatment of 
city water with calcium hypochloride during 1912 
has not been entirely satisfactory in destroying the 
bacillus. The health authorities recommend that 
all drinking water be boiled. 

Dr. P. S. Madigan, of Washington, has been ap- 
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Lexington Meeting? 
Have you decided to go? 


Doctor, you can’t afford to miss this great 
medical meeting, the greatest medical meet- 
ing ever held. If you have read the program 
in this number you know that is a fact. 

Ample hotel accommodations and low rail- 
road rate. 

Be sure and take up the matter of rate 
with your local railroad agent five or six 
days before the meeting. The Southeastern 
Passenger Association has granted a special 
rate of about one fare for the round trip on 
all railroads in that association. We urge 
you to see your local agent so that he will 
have proper ticket form and rate in the event 
he has not been supplied. 


Come to Lexington. 


You can help 
in this fight against 
Consumption 
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Cross Seals, There’s no better time 
than the Christmas season to show that 
you appreciate the vital importance of 
this great fight against consumption. 
Do your share—by beginning the Red 
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pointed resident physician of the Alleghany hos- 
pital of the Sisters of Charity, at Cumberland. 
Heretofore the hospital has been in charge of 
a staff of surgeons who took regular turns as 
residents. 

It has been announced that the Maryland Medi- 
cal College, which has been put in-class C by the 
American Medical Association, will not be oper- 
ated this season. Its future arrangements have 
not yet been determined. 

Drs. Pearson and Lowe, conducting Pearson 
Home for Drug Addictions and Alcoholism, have 
purchased a new plant, Hillsdale, and can now 
purchased a new plant at Hillsdale, and can now 
accommodate forty patients. 


OKLAHOMA, 


Dr. George M. Howe, of Kansas City, died in 
Oklahoma City September 21, of heart failure, 
while on a business trip. 

The Muskogee bureau of education is urging 
medical inspection as a business proposition. It 
estimates that in a town with 2,500 children there 
would be an annual saving of $5,250 if by thorough 
medical inspection the curable defects that handi- 
cap school children could be remedied. 

At Blackwell, Oklahoma, a new hospital with 
a capacity of from 25 to 35 patients has been es- 
tablished by and is under the management of 
Drs. A. S. Riser, Allen Lowry, and A. P. Geor- 
hart. It is thorough and up-to-date in all its ap- 
pointments. 


NORTH CAROLINA. 


At Concord, on Sept. 23, a negro doctor, F. H. 
Watkins, was fined $10.00 and put under $50.00 
bond for issuing a whisky prescription contrary 
to the law. The law requires that the physician 
must state that the receiver is his regular patient 
and must specify the date when the prescription 
is given. 

Dr. Charles W. Stiles, the well known hook- 
worm expert, returned to his headquarters, the 
United States Marine Hospital at Wilmington, late 
in September, having completed his tour of educa- 
tion in Alabama. The last two weeks of the trip 
were rendered painful by two broken ribs, but his 
recovery was rapid. He denied feeling any annoy- 
ance from the attacks made by some of the po- 
litical newspapers on his statements. 

At a recent visit of Dr. H. R. Carter, the govern- 
ment expert on malaria, to the town of Newbern, 
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he suggested that the drainage of two small ponds, 
Richardson’s and Duffy’s, would remove the breed- 
ing places of the mosquitoes that were respon- 
sible for the malaria that infested the town. The 
local authorities resolved to drain the ponds, oil 
the damp spots and fill in the hollows. This short 
visit was useful. 


SOUTH CAROLINA. 


At his recent visit to Columbia Dr. Louis Sam- 
bon, the noted investigator of pellagra, stated that 
the discovery of the presence of that disease in 
England resulted from a translation of the work 
of Dr. Marie by Dr. J. W. Babcock, of Columbia, 
and E. H. Lavinder, of the United States Public 
Health Service, the translation being presented 
to an English physician, Dr. Charles R. Box by an- 
other Columbia doctor, Joseph J. Watson, who 
was visiting London. Dr. Box recognized in some 
of his obscure cases the close resemblance to the 
illustrations in the book, and indentification fol- 
lowed. 

The Third District Medical Association met at 
Abbeville on Thursday the 25th of September, 
with thirty-two members in attendance. Officers 
were elected as follows: Dr. F. W. S. Bailey, of 
Clinton, President; Dr. B. B. Epting, of Green- 
wood, Vice-President; Dr. J. E. Presley, of Abbe- 
ville, Secretary and Treasurer. A large and in- 
teresting program, including scientific papers and 
addresses by physicians and others and conclud- 
ing with a sumptuous supper at the Eureka Hotel, 
completed a most successful affair. 

At Greenville on September 19 Drs. L. A. Riser 
and J. P. Howell, of the State Health Department, 
completed their campaign against the hookworm 
disease in Greenville County after eight weeks of 
most successful work. Between 8,000 and 9,000 
persons were examined for hookworm and it was 


' found that over 37 per cent were infected. Among 


the rural school children the percentage was 
greater, amounting to 63 per cent. 


TENNESSEE. 


At Memphis, September 8, seven young graduate: 
physicians, who had been acting as internes at 
the city hospital since the first of the year, walked 
out of the hospital, leaving it for an hour without 
physicians or surgeons in charge. Their places 
were speedily though temporarily filled. The 
young men were dissatisfied with their relations 
with some of the hospital officials. 

The Medical Department of Vanderbilt Uni- 
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versity reports the largest enrollment of students. 


in its history. It is expected that the total en- 
rollment will be over 400. The largest increase 
is in the freshman class in order to avoid the 
additional preliminary requirements in education 
that will be demanded next year. The Carnegie 
gift of one million dollars has drawn attention 
to the Vanderbilt school from all over the nation. 

At Memphis the City Health Department and 
the chief school inspector in appointing inspectors 
for the different city schools simply reappointed 
the entire staff of the preceding year. The same 
was true of the school nurses. 

Medical reports from East Tennessee reveal a 
very serious general infection with hookworm. 
Out of 845 people examined 218 cases were found. 

At Lexington, September 7, an aged physician, 
Dr. John H. Howard, 81, died quite suddenly just 
after eating dinner at the home of a friend. The 
cause was hemorrhage of the lungs. He had been 
in excellent health and spirits. 

The following items from Knoxville are re- 
ported: Dr. H. R. Townsend, who has been sta- 
tioned in Campbell county by the State Board 
of Health, reports that 39 per cent of adults and 
59 per cent of children examined for hookworm 
were found to be infected. One case was 63 years 
old. 

The East Tennessee Medical Association met 
October 9-10, at Hale Springs, near Rogersville. 
At this writing no report of the proceedings has 
been received. 

Dr. Mary E. Lapham, of Highlands, N. C., and 
Asheville, addressed the Knox County Medical 
Association, September 23, upon the subject of 
tuberculosis. In the afternoon she gave a public 
address on “The Tuberculosis of Well People.” 
She was enthusiastically received. 

At Memphis the Medical School of the Univer- 
sity of Tennessee opened its registration books 
on the 22nd of September. Indications promise 
a very large enrollment... 


TEXAS. 


At Austin on the 5th of September Dr. Henry 
Hartman, Assistant State Health Officer and Bac- 
teriologist resigned his position to accept the 
Chair of Pathology in the Medical Department of 
the University of Texas at Galveston. 

The Navarro County Medical Society met at 
Frost Sept. 5.. It was an open meeting and well 
attended. Prominent citizens made addresses and 
refreshments were served. 
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At Abilene Sept. 11 the application of Dr. C. 
M. Cash to lecture to the public schools for $600 
per annum. was postponed to some future time. 

It is said that the physicians of Dallas are con- 
templating an organization to which every indi- 
vidual wishing to do so would contribute a stipu- 
lated amount every month, in consideration of 
which he would be entitled, in case of sickness, 
to treatment by a physician of his own choosing, 
and to advice as to keeping himself well. 


The Burnet County Medical Association held 
their quarterly meeting at Marble Falls Sept. 6 
in the office of Dr. George Harwood. An interest- 
ing program was given. 

At Fort Worth, on Sept. 26, Dr. W. C. Lackey 
was appointed chairman of the Fort Worth Doc- 
tors’ Luncheon C-ub, at the weekly luncheon at 
the Terminal Hotel. 

At Galveston, on Sept. 23, Dr. A. O. Singleton 
was appointed senior instructor in surgery and 
lecturer on dermatology in the State Medical Col- 
lege. Dr. Fred W. Aves was appointed demon- 
strator of surgery. 


VIRGINIA. 


The enrollment in the Medical College of Vir- 
ginia at Richmond, which began Sent. 17, indi- 
cated an attendance in excess of any that have 
preceded it. The year was opened with informal 
exercises in the new college building. Later the 
enrollment reached 486 regular students. 

At ‘Winchester, on Sept. 6, Dr.-S. S. Snarr, of 
Lebanon Church, Shenandoah County, met with a 
horrible accident. His mouth and head were 
deluged with flaming gasoline while filling the 
tank of his auto by lamplight. He was rushed 
to Memorial Hospital, where he lies in a serious 
condition. 

Out of a total of 101 applicants who took the 
full examination last June before the State Board 
of Medical Examiners at Richmond, 77 passed, 21 
failed and 3 withdrew. 

At Suffolk the forty-second session of the South- 
side Virginia Medical Association met on Tuesday, 
September 9. After the program a banquet was 
held at the Nansemond Hotel. 

At Wheeling Dr. John W. Gilmore has been ap- 
pointed physician in the dispensary and sana- 
torium of the Anti-Tuberculosis League. Dr. Gil- 
more is from Philadelphia. 

Surgeon L. L. Lumsden has been detailed to in- 
vestigate an outbreak of typhoid fever at Mar- 
tinsburg, W. Va., in co-operation with local au- 
thorities. Afterwards he is directed to proceed ta 


Crewe, Va., on the same errand. 
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teriological and medical laboratory should be 
able to do. 


WASSERMANN TEST, $5.00 


Urinalysis, complete - - $1.50 
Sputum and Smears - - $1.00 
Gastric contents, complete - $3.50 
Tissues, pathological examination $5.00 
Autogenous vaccines $5.00 


Fees for other work on application and in keep- 
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fee table. 


Accurate Dependable 
Quick Results : 


Accuracy Laboratories 
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The CAINE-McDERMOTT apparatus is particularly 
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structed field for surgical manipulations. 

Suitable for all kinds of operations by the simple at- 
tachment of the Gwathmey mask. 


Write for special descriptive circular. 
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Don’t Use Drugs for Constipation 
Use the Cracker With a Mission 


DIETETIC BRAN BISCUIT 


GUARANTEED TO CONTAIN NO DRUGS 


THE. CRACKER WITH A MISSICN 


FOR SALE BRAN THE BEST 
BY Biscuit GROCERS 
LAXATIVE AND NUTRITIOUS. ALL CEREALS, ho Denes. 
Dear Doctor: 


We will take great pleasure in sending you, for trial, a full-sized package and litera- 
ture of our Dietetic Bran Biscuit. Kindly send us a postal. 

Eminent Clinicians both in this country and abroad give emphatic approval to the 
sound physiological principles upon which this superior Food Product is based. 

Dietetic Bran Biscuit contain Pure Cereals only. Nodrugs. They induce their lax- 
ative effect by mechanically stimulating and increasing peristaltic. contractions of the 
syst — tract, thus causing, in the natural way,a regular and healthy evacuation 
of the bowel. 

_ Foods prepared from finely ground flours lack this essential power. Our laxative 
Dietetic Bran Biscuit is now being used with highly gratifying results by leading physi- 
cians in their practice in all parts of the country. Their experience assures us that it 
will justify our every claim. : 

We are confident that it will also merit your courteous and careful attention. 


Yours very truly, 
THE DIETETIC FOOD CO. 


ANALYSIS Showing Percentage of Nutrition in addition to the Laxative Value of DIETETIC BRAN BISCUIT 


C. GLASER 
ANALYTICAL AND CONSULTING CHEMIST 


22 South Gay Street 
Baltimore, April 10th, 1913 


No. 27127 
CERTIFICATE OF ANALYSIS 
of a sample of Dietetic Bran Biscuits marked received April 8th, 1913 
for account of The Dietetic Food Co., 629 W. Biddle St., Baltimore, Md. 
Water at 100° C. 1.90% Pentosans and Hemicellulose 6.038% 
Protein 9.68 “* Fat 5.80 “* 
Invert Sugar 1.56 “ Cellulose 3.46 “ 
Cane Sugar 5.51 “ Ash 5.14 “* 
Starch 60.92 “ 
100.00% 


The Ash contains: Calcium Oxyde 0.305% equal to Calcium Phosphate 0.565% of whole biscuits. Nutritive value per pound 
1806.6 calories. . Glaser 


Note Also—that the DIETETIC BRAN BISCUIT is a PURE and UNADULTERATED 
CEREAL LAXATIVE 


Be sure to look for our Pure Food Guarantee on each package. This is important. 


25 CENTS A PACKAGE 
The Dietetic Food Co.. 
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THE PHOENIX HOTEL 


LEXINGTON’S NEW COSMOPOLITAN HOTEL 
HEADQUARTERS FOR SOUTHERN MEDICAL ASSOCIATION] § 


BUILDING.— Absolutely Fireproof. Equipped with every modern device to insure Comfort and 
Convenience. 

ROOMS.— Best Furniture. Most Comfortable Beds. Latest styled tiled, mechanically venti- 
lated Bath Rooms. 

CULINARY DEPARTMENT.—Main Cafe—A model in architectural design and adornment. 

GRILL ROOM.—For Quick Lunch and Short Order work—complete in every detail. 

KITCHEN.— Most scientifically equipped in America for handling food products from storage to 
table, with cleanliness, dispatch and palatability. The design and arrangement of 
the kitchen in the largest hotels in the United States were carefully studied be- 
fore plan for our kitchen was adopted. 

BALL AND ASSEMBLY ROOM.—The largest, best lighted room in Kentucky for Dances, Recep- 
tions, Conventions and Assemblies—Hot and Cold “washed air” Ventiliating Sys- 
tem to insure proper temperature regardless of weather conditions, 

BAR, BILLIARD and BARBER SHOP facilities are standards of excellence in every particular. 
The New Phoenix Hotel offers its accommodations to the public, and respectfully 
solicits the patronage of the physicians attending the meeting of the Southern 
Medical Association. 

Inspection of the entire premises cordially invited. 


JOHN AND JOSEPH M. SKAIN, MANAGERS 
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Gke Hand Klaxon,$10 


"THE HAND KLAXON is not entirely new. It is 
a development of the original Hand Klaxon manufact- 
ured in 1909 and since then gradually discontinued 
owing to the large demand for motor driven Klaxons. 
‘The Hand Klaxon operates on the Klaxon principle of 
a steel diaphragm set in violent vibration by a toothed 
wheel. In the electric Klaxon this wheel is rotated by 
means of an electric motor; in the Hand Klaxon by a 
train of gears that attain high speed under pressure on 
the push-rod. 


KLAXONET 


Lovell-McConnell Mfg Company Newark,N.J,USA. 


“Ghe Public Safety Signal” 


’ The Hand Klaxon has the true Klaxon note and is 


cold under the regular Klaxon Guarantee of permanent 
satisfaction. 

Kaxon quality is built into the Hand Klaxon. With 
the Klaxon reputation to sustain it is obvious that we 
cannot afford to put the Hand Klaxon o1 the market 
unless it is vastly superior to any other mechanical sig- 
nal at present in use. 

The price of the Hand Klaxon is $10. Orders accepted 
November 1st; deliveries will begin December 1st. 


This advertisement pusnned, written aud set up entirely in the Klaxon Factory Type composition by the Klaxon Press with “Klaxon™ type especially designea by Gondy 


Please mention The Southern Medical Journal when you write to advertisers. 
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Autogenous Vaccines Now $5.00 


These Auto-Vaccines are put up in 20 c. c. sterile containers, which are specially designed to prevent 
contamination, or in 1 c. c. ampules as you may direct. 

Stock Vaccines $3.00 per dozen ampules or $2.50 per 10 c. c. special container. 

Our work is of the highest order of accuracy and efficiency and is conducted by experienced workers in 
this important field of Laboratory Diagnosis. 

Wassermann tests for the diagnosis of Syphilis and obscure Nervous and Mental Cases. 

Lange’s test of cerebo-spinal fluid in Congenital Syphilis. 

Complement-fixation test for Gonorrhea. 

Abderhalden’s sero-diagnosis of Pregnancy. 

Kowarsky’s blood test for differential diagnosis of Diabetes. 

Tissues examined. Water supplies and filtration plants investi gated. Medico-legal investigations 
conducted. 

Fee tables and full directions for forwarding various specimens on request. Containers and culture 
media furnished. 


CHICAGO LA BOR ATORY 
B NORTH STATE STREET, CHICAGO sums ws PHONES 3610 and 3611 RANDOLPH 


Ralph W. Webster, M.D., Ph.D., Director of Chemical Department 
Thomas L. Dagg, M.D., Director of Pathological Department 

C. Churchill Croy, M.D., Director of Bacteriological Department 
Alys B. Croy, M.D., Assistant in Bacteriological Department 


SS 


ILLUSTRATION OF GRADUATED KELENE TUBE, PRICE $1.60 


Automatic Cut-off FRIES BROS., Manufacturers, 92 Reade Street, New York 


GENERAL ANAESTHESIA 


With “Graduated Kelene” also as a preliminary to Ether 
When Applied With Our 
GLASS AUTOMATIC SPRAYING TUBES 
does the work quickly, pleasantly and thoroughly 


NO STEAM VALVE IS REQUIRED 


Simply press the lever and the Automatic 
Sprayer does the rest. 


GLASS TUBES ALONE INSURE ABSOLUTE PURITY 
Sole Distributors for the United States. 


MERCK & COMPANY _ New York Rahway St. Louis 
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Th t 7 
“CHINOSOL’ 
INTENSE INHIBITIVE 


FORCE. 
Non Poisonous, 44, 


GREATER ANTISEPTIC POWER 
THAN BI-CHLORIDE AND 
MUCH GREATER 
THAN CARBOLIC. 


IF PROMPTLY 


AND PROPERLY USED 


THERE WOULD BE A VAST 


LESSENING OF CASES OF 


GONORRHEAL ano 
SyPHILITIC INFECTION 


CHINOSOL CO. 
Sample and Full Literature on Request PARMELE PHARMACAL CO. 
“owder- Tablets Suppositories 54 SouTH St., N.Y 


We exercise the most scrupulous care in the manufacture of our 


Pharmaceuticals 


A bottle sealed from our laboratory is an assurance of quality within that 
would be hard to express in words; a trial only could adequately express. 


THE BEST ONLY 
PHARMACEUTICAL LABORATORY 
VAN ANTWERP BLDG. MOBILE, ALA, 


ts 
%,, 
| 
: 
3 a ae 
< 
-_ 
oe 
| tio 
25¢ 
Ss. 
prc 
bre 
son 
4 
Cc 
roo 
bus 
dre 
bes 
Jac 
| 


SOUTHERN MEDICAL JOURNAL. 


XXXV 


Dependable Wassermann Tests 


By the most advanced technique 


(1) The Citron quantitative system, which detects the 
weaker positives not demonstrable by other methods. 
(2) The pipette method (not drop method) of meas- 
uring reagents. (3) Both Wassermann and No- 
guchi antigens. (4) Short cut commercial methods 
avoided in all our laboratory work. 


Autogenous Vaccines 
General Laboratory Diagnosis 


Careful personal attention to technique. Suitable 
containers furnished. 


F.O. TONNEY, M.D. S.S. GRAVES, M.D. 


32 North State Street, Chicago 


EVERY COAT WE TURN OUT A WINNER. 
’ coats for professional use. Made ef 
white or sixty other shades of washable materials 
Fast colors. Thoroughly shrunk before making. 
Made to measure. We pay delivery charges te ali 
parts of the world. Our “‘Swatch Card,” showing 
materials, styles and ree upon request 
—— Gowns, Smoking Jack Bath Robes and 
Hospital Uniforms a Speciaity. 
WEISSFELD BROS. 
Manufacturers of PHYSICIANS’ COATS, 
“The kind they all admire.” 
115K Nassau St., New Yerk. 


CLASSIFIED ADVERTISEMENTS 


Advertisements under this heading will cost 75c 
for fifty words or less, payable in advance. Addi- 
tional words, 1%c each. An additional charge of 
25c is made to those having replies come care 
S. M. A. All replies received in our care will be 
promptly forwarded. Southern Medical Journal, 
Mobile, Ala. 


prices, 


GUINEA PIGS FOR SALE—Guinea pigs specially 
bred for surgeons’ and physicians’ use. Prices rea- 
sonable. For further information, address Mrs. 
J. F. Walden, 908 Pearce St., Memphis, Tenn. 


ON ACCOUNT of my declining health, my twele- 
room house, with offices, is for sale. Situated in 
business part of city, on lot thirty-five by one hun- 
dred and five, fronting south. Burrows screens. 
Garage in rear for two cars; two rooms above. The 
best of terms. Address ROBERT L. MAx, M.D., 
Jacksonville, Fla, 


WANTED—Young ladies to study nursing in a 
Chicago hospital; established 1884; practical three 
year courses. Address Lake Shore Hospital Asso- 
ciation, 22 E. Washington St., Marshall Field Bldg., 
Room 715, Chicago. 


WANTED—By a graduate of ten years ago a con- 
tract practice, paying at least $300 a month with- 
out outside work, or $200 a month with at least 
$100 a month outside work; must be on railroad. 
Address: 175, care Southern Medical Journal. 


FOR SALE—Ohio, Ross County, $2,500 to $3,000 
country practice; no opposition; nearest physician 
8 miles; modern 7-room house, with barn and out- 
buildings; price, $3,000; one-half cash. Address 
250, care Southern Medical Journal. 


FOR SALE—Victor No. 4 X-Ray and high fre- 
quency outfit. Equipped for 110-volt A. C., with 
a rectifier will work on 110-volt D. C. In actual 
use nine months, works good as new. Price, $290 
f. o. b. Denver; cost, $445. Must sell to admin- 
ister estate. Address Administrator, 624 Metropol- 
itan Building, Denver, Colo. 


FOR SALE—Correspondence solicited with physi- 
cian desiring to locate sanitarium in Piedmont sec- 
tion of South Carolina; large residence, rooms 18x 
18, hall 40 feet; attractive grounds; winding lanes, 
gardens, orchards, forests, pastures, fine water and 
air; mountain view; stock and poultry; one-fourth 
mile from Grand Southern R. R.; near three towns 
Address 225, care Southern Medical Journal. 


FOR SALE—Terre Haute Inhalatorium and Med- 
icated Bath Cabinet in good order, both as to ap- 
pearance and operation. The best single piece of 
office equipment for physicians doing office prac- 
tice to be had. This apparatus paid its cost, six 
hundred and fifty dollars ($650.00) in about four 
months in a village of about fifteen hundred inhab- 
itants. Reason for selling, town too small to sup- 
ply regular supply of suitable cases. Will seil 
for $250.00 on monthly payments, or $200.00 half 
eash, balance monthly payments. Address C. T. 
Acker, Montevallo, Ala. 


FOR SALE—TENNESSEE—Private practice, col- 
lections over $5,000.00 for several years, last two 
have modern infirmary that more than pays oper- 
ating expense and adds largely to collections from 
surgical fees. Home and infirmary modern and 
ideal in arrangements, situated in best portion of 
beautiful town, good schools, churches, and other 
desirable features, piked roads to farming and 
other splendid diversified interests. Have lived 
well, paid out of debt, married, partly raised fam- 
ily, and made over $20,000.00 from practice in thir- 
teen years. Competition medium. Valid reason for 
selling. Fine opportunity for man of surgical ca- 
pabilities and some money for first payment. Terms 
easy. Address 300B, care Southern Medical Journal. 


The STORM Binder and Abdominal Supporter 


A Supporter in Harmony with Modern Surgery and Valuable in 


Visceroptosis. 
Washable as 


No Whalebones. Elastic, yet no Rubber Elastic. 
Underwear. Flexible, durable, light, comfortable. 


1S ADAPTED TO USE OF MEN, WOMEN, CHILDREN AND BABIES. 


The Storm Binder may be used as a special support in cases of prolapsed kidney, 
stcmach, colon, relaxed sacro-ilias articulations and in hernia; as a general supporter im 
pregnancy, cbesity and general relaxation; as a Post-Operative binder after operations 
upon the kidney, stomach, bladder, appendix, and pelvic organs, and after plastic oper- 
ation and in conditions of irritable bladder, to support’ the weight of the viscera. 

Send for illustrated Folder giving Styles, Prices and Testimonials of physicians. 


Mail Orders Filled Within 24 Hours on Receipt of Price. 


Inguinal Hernia Modification. 


KATHARINE L,STORM,M.D, 1541 Diamond St., Philadelphia 


Please mention The Southern Medical Journal when you write to advertisers, 
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he Postal Life Insurance Company 
pays you the commissions that 
other companies pay their agents 


STRONG POSTAL POINTS 


First: Old-line legal-reserve 
insurance—nvt or 
assessment. 


Second: Standard policy re- 
serves, now $10,000,000. 


Insurance in force 8 
$50,000,000. 

Third: Standard policy pro- 

i 1 ’ visions,approved by the State 
ON eutrance into the Company you get the agent’s | jisurance Department 8 
average first-year commission less the moderate adver- | pearth: Operates under Ci 
tising charge. Other companies give this commission- 
money to an agent: the POSTAL gives it to you. postal authorities. s 

That’s for the first year: in subsequent | Fifth: Hich medical stand- 
years POSTAL policyholders receive | “45, in the selection of 

the Renewal Commissions other com- | gis: Policyholders’ Health 
panies pay their agents, namely 734%, | Bureau arranges one free la 


and they also receive an Office-Expense 
Saving cf 2%. making up the 


medical examination each 
year, if desired. 


Annual 1 Guaranteed 
Dividend of  ¥ O in the Policy 


And after the first year the POSTAL pays contingent dividends desides— 
depending on earnings as in the case of other companies. 

Such is the POSTAL way: it is open to you, Callat the Company’s 
offices if convenient or write now and find out the exact sum it will pay 


you at you. age—the (rst year and every other. p 
POSTAL LIFE INSURANCE COMPANY b 
Wm. R. MALONE, President 8 
35 NASSAU STREET, NEW YORK 
ti 
See How Easy It Is o' 
In writing simply say: ‘“‘Mail me insur- o! 
ance-particulars for my age as per ‘The 
Southern Medical Journal for November. 
In your letter be sure to give: Cr 
1. Your Full Name. in 
2. Your Occupation, 
3. The Exact Date of your Birth. Insurance a: 
x No agent will be sent to visit you: the Postal ; ‘ 
Assets : Life employs no agents. tn force ; al 
$20,000,000 $50,000,000" T 
P 


Please mention The Southern Medical Journal when you write to advertisers, 
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NATURAL AND DEFINITE IN ACTION. 
PROMPT AND POSITIVE IN RESULTS. 


Two distinctly desirable 
characteristics of 


PLUTO WATER 


“).] Especially effective in gastro-intestinal disturb- 

“| ance. Specifically indicated in uric acid dia- 
thesis, gout, chronic rheumatism, constipation, 
obesity, nephritis. 


A constantly increasing number of practi- 
tioners direct patients to the Springs for com- 
plete treatment. 


Attractive literature, detailing delightful sur- 
roundings, scientific methods, with clinical data 
and all desired information relative to Amer- 
ica’s famous Spa, promptly supplied by 

FRENCH LICK SPRINGS HOTEL CO. 

FRENCH LICK, INDIANA 
Samples on Request. 


Analysis of 
PLUTO CONCENTRATED 
Parts per 1000 


tp 50 
Magnesium Sulphate ..........+++++ 30.97 
Calcium Sulphate ... 


Magnesium Carbonate .... 
tron Oxid and Alumina .. 


86. 
The water was excellent from a sanitary 


espectfully submitted, 
THE COLUMBUS LABORATORIES, 
January 26, 1907. Chicago. 


The Leucodescent 
Therapeutic Lamp 


is the standard apparatus for the thera- 
peutic application of light energy. It can 
be used with surprisingly safisfactory re- 
sults in more than three-fourths of the 
cases that occur in a general medical prac- 
tice. 

One physician says of the Leucodescent: 
“It will make you more friends than any 
other apparatus you can install in your 
office.” 

Let us tell you our plan by which you 
can install the Leucodescent now without 
increasing your present expense. Send for 


our booklet No. 9 and you will receive more 
data on light therapy than can be found in 
all text-books combined. 


The Leucodescent Lamp Co. 
Chicago, 


P. O. Box 258 


Sherman’s Bacterins 


Preparations with a Record for 


RELIABILITY 
40 DIFFERENT VARIETIES 


Marketed in Ampules, 6 to a package for $1.50 
5 c. c. bulk packages in eg aseptic container aver- 
aging 8 dcses for $1.00. 
18 c.c. bulk packages in special aseptic container aver- 
aging 30 doses for $3.00. 
Sherman’s New Non-Virulent 
T. B. Vaccine 


—prepared from a special non-toxic strain of tubercle 
bacillus. This T. B. Vaccine possesses unusual immu- 
nizing and therapeutic virtues, and is sold in 5 c.c. 
bulk packages for $1.00. and 18 c. c. packages for $3.00. 
List No. 44, 100,0v0,000 organisms per C. c. 
List No. 45, 500,000,000 organisms per c.c. 
Bacilactic Drains—Persson’s 


Used as a local treatment in sub-acute and chronic 
urethritis; 25 treatments for $2.00. 


Write for Literature 


G. H. Sherman, M.D. 


DETROIT, MICHIGAN 
50% Better 
Prevention 


Indemnity 


§ All claims or suits for alleged civil malpractice, error or 
mistake, for which our contract holder, 

2 Or his estate is sued, whether the act or omission was his 
own 

3 Orthat of any other person (not necessarily an assistant 
or agent) 

4 All such claims arising in suits involving the collection of 
professional fees 

5 All claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 

6 Defense through the court of last resort and until all tega. 
remedies are exhausted 

7 Without limit as to amount expended. 

8 You have a voice in the selection of local counsel. 

9 If we lose, we pay to amount specified, in addition to 
the unlimited defense. 

10 The only contract containing all the above features and 
which is protection per se. A sample upon request. 


The MEDICAL PROTECTIVE CO. 
of Fort Wayne, Indiana 
Professional Protection, Exclusive! 
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Welch's 


Grape Juice 


Nurses and doctors have found from experience that Welch’s Grape 
Juice lessens their labors and adds to the probabilities of a patient’s 
recovery. It is Nature’s unchanged healthful food-drink, and the 
patient finds it as delightful as it is beneficial. : 


For the sick child and the convalescent adult Welch’s Grape 
Juice with its fruity flavor, its gratifying aroma and its 
strengthening qualities, has a charm that does not diminish, 
nor does constant use lessen its excellent effect. 


We pay a bonus in order to secure the choicest grapes and 
these aloneare used in the production of Welch’sGrapeJ uice. 
We wanttosend yousome literature which willbe ofinterestto you. 

If you have never tried Welcin’s, say soin your request for 
literature. Give the name of your druggist, and we witli 


have hir deliver a sample pint bettle to your office 


Welch’s is sold by all druggists. 
Welch Grape Juice Co. - Westfield, nN. 


TYPHOID FEVER 


Palatable DIET Digestible 


2 quarts daily of a diet prepared from 


Mellin’s Food... . 5 level tablespoonfuls 
Milk (average quality) . . 16 fluidounces 


affords 1826 calories, or 354 grams of food, consisting of 72 grams 
fat, 82 grams protein and 200 grams carbohydrate. 

The carbohydrates in Mellin’s Food (maltose and dextrin) play a most 
important part in preventing waste of the body tissues and in furnishing fuel 
needed to supply the loss of energy occasioned by the fever. 


| As fat tolerance in typhoid varies with the indi- 
vidual, it is of advantage in some cases to use skimmed 
or partially skimmed milk, instead of whole milk. 


MELLIN'S FOOD COMPANY, _BOSTON, MASS. 
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for sale on the drug market 
~ BUT. 


Tt takes the best of crude. drug, the highest grade. _ 
together. with the most accurate and 


MAN-MYERS COMPANY 
_ INDIANAPOLIS, "INDIANA 


See that your patients obtain the 


ORIGINAL- GENUINE 


SE 


“The | Food Drink For All Ages 


. OTHERS ARE IMITATIONS 


The basis of “Horlick’s” is pure; full-cream milk cuenbined 
with the extracts of malted grain, reduced, to powder forn. 


HORLICRS MALTED MILK CO. _RACINE, WISCONSIN 
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Ergot: Does ever fail 


= 


If your experience is the experience of most | 
physicians, it will pay you to read. Bed 
word of this announcement. Sc 4 


Determined to supply the medical proiGealic with the best possible Fluid 
Extract of Ergot, we have adopted these simple and 


1. Only genuine Spanish Ergot of prime quality is 
employed, and the drug 4 is physiologically tested. 


2. T he ménstroum and the manipulation during extrac 
tion assure the most active and permanent product possible. 


3. The fluid extract is carefully. tested by. physiologic 
methods to insure activity and uniformity. “4 pos) 


4. It is marketed in amber bottles, each enclosed i in a s 
carton which protects it from light. 


5. Itis supplied in one-ounce vials shh 


6. This small bottle is designed for dispensing on the 


physician’ s prescription. It guarantees an original package, 


prepared and kept under the best possible conditions. It ee the like- 3 
lihood of getting Ergot from a partly container with 
deterioration through oxidation or loss of alcohol. 
7. The label on each carton and vial iat a | date, after the expiration s q 3 
of which we do not advise the use of the fluid extract. gee 3 | f 
- Fluid Extract Ergot (P. D.-& Co.), in original packages. Specify it a 
i 


Home Offices and Laboratories, Detroit, 
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